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The Urban Ecology of Hospital Failure:
Hospital Closures in the City of Chicago,
1970-1991
GUNNAR ALMGREN

University of Washington
The School of Social Work
MIGUEL FERGUSON

University of Texas at Austin
School of Social Work

Abstract: Hospitalclosures occurred nationally with increasingfrequency
between 1970 and 1990. In particular,large urban areas experienced a
dramatic number of closures. Of the 61 general hospitals operating in
Chicago in 1970, 22 (36%) had closed by 1991. While a growing body of
literature has examined the etiology and determinants of hospital closure
over the last two decades, few empirical studies have focused on the
neighborhoodcorrelatesof closure, and none have examined specific health
outcomes associated with hospital failure. This study uses census and
Chicago hospitalclosure data to compare and contrastdifferent conceptual
explanations of closure in an effort to identify neighborhood correlatesand
health outcomes associated with hospital failure. The authors find that
hospital closures in Chicago diminished an already low hospital bed-topopulation ratio and may have contributed to a deteriorationof critical
health status measuresin disadvantagedAfrican American neighborhoods.

Over the twenty year period from 1970 to 1990 more than a
thousand hospitals closed their doors to the public nationwide
(AHA, 1994; Dallek, 1983; Mullner, Byre, and Kubal, 1983). Although both urban and rural hospitals of all types shut down,
many that closed were non-profit community hospitals located in
poor urban areas populated primarily by racial minorities (Longo
et al 1996; Whiteis 1992).
Journal of Sociology and Social Welfare, December, 1999, Volume XXVI, Number 4
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Studies of hospital closure over the last fifteen years have
identified a host of internal organizational and environmental
characteristics associated with closure. In general, hospitals that
closed were more likely to be small, offer fewer services, have
lower occupancy rates, have higher proportions of Medicaid
inpatients, and be independent, for-profit institutions. External
characteristics associated with closure include high rates of competition for hospital and medical personnel resources, declines
in metropolitan population, high rates of unemployment, low
per capita income, and a high percentage of African American
residents in the immediate hospital area (Longo et al 1996; Whiteis
1992; Longo and Chase, 1984; Hernandez and Kaluzny 1983;
Sager 1983).
Not surprisingly, financial distress has been found to be the
immediate cause of most hospital closures. However, financial
variables and related internal organizational characteristics only
provide an understanding of the proximate factors that lead to
closure (Snail and Robinson, 1998; Wertheim and Lynn, 1993).
Prior research and reason both suggest that, to the extent that
a given hospital has existed to serve a defined geographic community, its financial status and adaptive capacities are largely
influenced by externally determined structural factors prevalent
within that community. Thus, as poverty becomes more concentrated within many urban neighborhoods and traditional forms
of health insurance subsidy disappear in the face of price-based
hospital competition, hospital viability may be more a matter of
ecological context than of administrative organization and leadership (Williams, Hadley and Pettingill 1992; Rice 1987; McLafferty 1982).
Aside from the ecological correlates of hospital closure, another critical issue is the extent to which urban hospital closures
represent an additional source of disproportionate health risk to
the residents of economically distressed minority neighborhoods,
as many studies contend (Whiteis 1998; Whiteis 1992; Rice 1987;
Schatzkin 1985, 1984; Sager 1983 ; McLafferty 1982). While it
appears logical that hospital closures within poor neighborhoods
will ultimately contribute to negative health outcomes, in empirical terms this remains an unresolved question.
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In this study we examine both the ecological correlates of
hospital closure and the extent to which such closures have discernable health impacts in poor communities. We base our analysis on the city of Chicago because it is a large, racially and
economically diverse central city that experienced a 36 percent
decline in the number of hospitals operating between 1970 and
1990. We believe our attempt to model explicit theories linking
ecological context to hospital closures and assess the evidence
for detrimental health outcomes within economically distressed
minority neighborhoods represents a unique and important contribution to the urban poverty literature.
THE LITERATURE ON ECOLOGICAL
CORRELATES OF HOSPITAL CLOSURE
Hospital closures began to accelerate in the early 1980's in
response to large private and public sector structural changes
in the U.S. health care system generally aimed at controlling
rising health care costs. These changes include the growth in
prospective payment systems, the elimination of various costshifting mechanisms through which hospitals transferred losses
accrued through charity care and bad debt to private health
care insurance carriers, increased competition among hospitals
for a limited pool of patients with adequate health insurance
benefits, and continued demands for state of the art medical
technology in the face of shrinking capital reserves. However,
the literature on hospital closure tends to give a complex and
sometimes contradictory picture of the proximate determinants
of hospital closure. In general, it appears that there is often a
strong relationship between the economic distress of a hospital's
local population, the degree of local competition among hospitals
for a limited share of paying inpatients, and the extent to which
a hospital can isolate itself from an unfavorable local population
base (e.g. as in the case of large regional medical centers).
Longo, Sohn and Shortell (1996), in their analysis of the hospital closures, mergers, and systems acquisitions that took place
nationally from 1984-88, considered several theoretically important environmental variables related to hospital closure: physician and bed-to-population ratios, local per capita income and
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rate of unemployment, population size and composition change,
the regulatory environment, the census region and SMSA status.
Their results found that all of the independent variables except the
bed-to-population ratio and population change were significantly
correlated with hospital closure.
Gardiner, Oswald, and Jahera (1996), included market share
among financial and non-financial variables in a national sample
of 500 closed and open acute care hospitals from 1986-89. They
found that market share, measured as each hospital's proportion of county revenue, was a significant variable of closure for
both proprietary and not-for-profit hospitals. Hospitals capturing
a lower percentage of the county market share, regardless of
ownership type (non-profit, private for-profit, or public), were
more likely to close. Lynch and Ozcan (1994), Gifford and Mullner
(1988), Mullner and McNeil (1986), and Sager (1983) also included
measures of competition among hospitals in their studies. All but
Lynch and Ozcan found market competition, measured as a high
density of hospitals or hospital beds within a proximate area, to
be significantly related to closure.
More specifically, Williams, Hadley and Pettengill (1992) and
Longo and Chase (1984) found medical competition, measured as
the ratio of physicians and/or surgical specialists to the surrounding population, to be significantly related to hospital failure.
These results suggest that, to the extent that competition between
hospitals and medical personnel can adequately be captured,
hospitals (especially small hospitals that offer few services) are
more likely to go out of business if their facilities or personnel
are underutilized due to competition within the local area. As
Williams, Hadley and Pettengill state, " ... it appears that [hospital] closure represents the elimination of excess and low quality
capacity by the market" (1992, p. 186).
A number of studies have included socio-economic and demographic variables in their analyses of hospital failure. In a
study of rural-urban hospital closures that took place nationally
between 1985-88, Lillie-Blanton et al (1992) found that a decline
in population, an increase in unemployment, and low per capita
income in a hospital's immediate area were all environmental
factors significantly predictive of closure. Similarly, Williams,
Hadley and Pettengill (1992) found that hospitals in less densely
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crowded areas or with declining populations were at greater risk
of closure.
In an analysis of neighborhood correlates of hospital failures
in New York City, McLafferty (1982) used a mix of income, age,
race and population variables in examining closures that occurred
from 1970-81. Her study showed that closures of voluntary hospitals took place most frequently in disadvantaged neighborhoods
with a high percentage of black residents, high levels of infant
mortality, and high rates of population decline. Schatzkin (1984)
also studied hospital closures in New York during the same time
period and found that a high percentage of minority hospital
area residents and a high non-white inpatient mix contributed
to a greater risk of closure. Sager (1983) and Whiteis (1992) both
found closure significantly related to a high percentage of blacks
residing in the local hospital area, which in turn may reflect higher
levels of unemployment, medicaid usage, and higher levels of
uncompensated care.
While all of the above studies provide useful contributions to
the literature on the environmental correlates of hospital closure,
most research uses national survey data that provide little or
no information with respect to racial and economic predictors
of closure in the local hospital neighborhood. Scholars of race
and poverty consistently find major distinctions between the economic structures of large, highly segregated metropolitan areas
and more integrated cities (Massey and Denton, 1993; Jargowsky,
1997), thus challenging the conclusions of studies that pool the
effects of poor neighborhoods across vastly different metropolitan
environments. Because we consider hospital closures within the
particular context of a highly segregated metropolitan area like
Chicago, our analysis identifies most closely with and expands
upon the ecological analyses undertaken in previous studies such
as Schatzkin (1984), Sager (1983), and McLafferty (1982). However, we extend our analysis to include an examination of the relationship between hospital closures within poor neighborhoods
and changes in community level health indicators.
DATA AND METHODS
The primary data source for hospital closure information
in this study is the American Hospital Association's (AHA)
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directories of health care institutions for the years 1971 and 1992
(AHA 1971,1992). These directories include survey data collected
from the previous years that contain information pertaining to the
location, ownership, scope of services, and functions provided for
each hospital in the Chicago metropolitan area. Since the AHA
represents all types of hospitals, this list is inclusive of all hospitals
providing even a modest scope of services to residents of Chicago.
However, we excluded from our analysis hospitals that did not
provide general medical/surgical care (e.g. hospitals that were
devoted to oral surgery). Hospitals that were listed in the 1970
survey but not in the 1991 survey were presumed to have closed
once we verified through street map and directory information
that the hospital was not doing business under another name or
affiliation. We also obtained a list of hospital closures from the
Chicago Department of Public Health (City of Chicago Department of Public Health 1996), which corresponded closely to the
findings we observed through a comparison of AHA directories.
Because the AHA directories also list emergency department
services, we were able to identify emergency department closures
apart from hospital closures.
Like Whiteis (1992), we defined each hospital's local area
or ecological unit as the census tract containing the hospital as
well as all contiguous census tracts. We recognize that such a
geographic designation carries with it a great deal of ecological
overlap, since some hospitals cluster in various parts of the city
and compete with one another to glean profitable patients, attract
capital investment, and avoid bad debt. Nevertheless, the use of
aggregated census tracts allows us to use a variety of population,
labor force, and housing characteristics that represent theoretically important distinctions in ecological context. In addition,
we merged individual vital record information with census tract
counts to estimate important local area health indicators that may
be associated with hospital survival or closure.
Between 1970 and 1991, 36 percent (N=22) of the city's 61 general medical/surgical hospitals closed. Although a large number
of hospital closures should have been predicted by such trends as
central city population decline, decreased lengths of stay, prospective payment systems, the emergence of cost-based competition and the growth of outpatient surgery, the sheer number of
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closures is still striking. Table 1 breaks down these closures by bed
size, profit-status, and hospital teaching status (as defined by the
Association of American Medical Colleges). Even a cursory examination of this data shows that closure is highly related to size:
15 of the 26 hospitals having less than 200 beds (58%) closed over
this period. Teaching status is confounded with size, so it cannot
be concluded from the data in Table 1 that a hospital's teaching
status in and of itself mediates the likelihood of closure. However,
because teaching hospitals are more likely to enjoy economic and
political bases of support that are independent of surrounding
neighborhood characteristics, it is likely that teaching status is
a crucial protective factor related to hospital closure. Although
government ownership also appears to be a protective factor
while for-profit ownership appears to be a risk factor (Whiteis
1997), the number of hospitals in both these categories is quite
small. In general, closures were largely distributed among small
and modest sized hospitals that were both not-for-profit and nonteaching, that is, those hospitals that are most strongly inclined
to serve a defined local area.
In order to permit the testing of theories linking neighborhood
ecology to hospital closure, we used census data and vital records
to construct eight predictors of hospital closure. We then fit the
selected predictors within four theories linking hospital closure to
neighborhood characteristics. The variables and their descriptive
statistics are shown in Table 2. Most of the variables are estimated
using 1980 data, which reflect the ecological characteristics of the
local hospital areas at the midpoint of the observation period.
The exceptions are a variable that measures the change in minority composition between 1970 and 1990, and a variable that
measures the level of service sector employment in 1990. Each
of the variables will be more fully explained in the discussion of
theoretical models that follows.
ALTERNATIVE THEORIES LINKING NEIGHBORHOOD
ECOLOGY TO RISK OF HOSPITAL CLOSURE
As previously mentioned, we frame our analysis within explicit theories which may help explain the complex linkages between neighborhood ecology, organizational characteristics, and
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Table 2
Ecological Predictorsof Hospital Closurea
Mean

SD

Min

Max

59
(1.77)

2263
(3.35)

Control Variable
Bed Size
Log of Licensed Bedsb

310
312
(2.38)
(.29)

Neighborhood Level Predictors
Bed Ratio 1980
Hospital Beds/Per Thousand Population

36.0

62.6

2.7

337.7

Unemployment Rate 1980
Civilian Unemployment Rate (per 1000)

10.4

5.8

2.8

22.7

Average Life Expectancy 1980
Male + Female Life Expectancyl2

72.1

4.5

63.1

Percent Minority 1980
Non-white and non-Hispanic/TotalPop.

.48

.36

Blight Factor 1980
Factor Score for Abandoned Housing,
Unemployment and Average Life
Expectancy

.00

1.00

1970-90 Population Composition
Change
Change in Percent Minority,1970-90

.21

.23

-. 16

-. 18

.22

-. 60

1970-90 Population Size Change
1990 Population-1970Population/1970
Population

.01
-2.11

1.00
2.50

Proportion Service Occupation, 1990
.15
.05
.05
.27
Proportionof 1990 Labor Forcein Service
Occupations
aNeighborhood level predictors are the values for each hospital's neighborhood
area, defined that hospital's census tract and all contiguous census tracts.
bValues in parentheses are values of the variable, log bed size. We use the log of
bed size in our prediction models due to the highly skewed distribution of the
hospital bed size variable.
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hospital closure. We develop a series of models representing alternative theoretical explanations of hospital closures that appear
implicated in much of the literature on the ecological correlates
of hospital closure. Each of the models is tested through a series of logistic regressions, with separate regressions for nonteaching hospitals shown since hospital size and teaching status
are confounded. We also employ hospital bed size (logged due
to the skewed distribution of this variable) as a control variable
in each model, since the evidence from Table 1 suggests that
larger hospitals are disproportionately protected from the risks
of hospital closure. We also speculate that bed size may reflect a
legacy of disproportionate social investment in poor and minority
neighborhoods, as suggested by Whiteis (1997).
The first model of hospital closure, the Economic Model, predicts hospital closure as a function of excess bed capacity relative
to the economic resources of the local hospital area (Gifford and
Mullner 1988; Mullner and McNeil 1986; and Sager 1983). We measure bed capacity as the number of hospital beds per thousand
persons living within each hospital's contiguous neighborhood
areas. Because employment is directly linked to the probability of
health insurance, we use the civilian labor force unemployment
rate as our measure of local area economic resources. The Economic Model also incorporates the effect of a shrinking population base, a factor that has been linked to hospital closures in other
studies (Lillie-Blanton et al 1992; Williams, Hadley and Pettingill
1992; McLafferty 1982). Since the population of Chicago declined
by 553,000 persons (or 17 percent of its population) between 1970
and 1990 (U.S. Census 1970; U.S. Census 1990), it is reasonable
to speculate that differential levels of population loss by hospital
neighborhood may be a powerful predictor of closure.
The second closure model, the Public Health Model, suggests
that hospital closures reflect a rational process whereby resources
are reduced where they are needed least. According to this model,
hospital closures should occur in local areas characterized by
excess bed capacity and a lower level of health care need. This
model incorporates two variables, the ratio of hospital beds to
the neighborhood population and neighborhood life expectancy.
Since life expectancy is a function of population morbidity, we use
the average of male and female life expectancies as our measure of
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population health, adjusted to exclude the effect of violent deaths
on life expectancy. We do this because violent deaths typically do
not reflect the underlying health status of the victim.
In sum, both the Economic Model and the Public Health
Model posit that hospitals close in response to a rational restructuring of health care resources that is indifferent to the racial
composition of a neighborhood, except to the extent that race
and socio-economic disadvantage are correlated.
The third model explicitly tests the proposition that race has
a direct role in the likelihood of hospital closure. This model,
which we term the Urban Disinvestment Model, stems from
studies documenting hospital closures within poor and minority
neighborhoods and the writings of Roderick Wallace (1993,1990b,
1990c) and Deborah Wallace (1990a, 1990c). In essence, this model
argues that hospitals close in response to the structural disintegration and abandonment that has occurred in neighborhoods with a
segregated and politically powerless minority population (measured as the proportion of the population that is other than nonHispanic white), a large share of deteriorated housing, endemic
levels of unemployment, and short life-expectancy. Through principal components factor analysis, we verified that this dimension
of local area ecology was well differentiated among the neighborhoods containing Chicago's hospitals, permitting us to derive
a factor score for each local area representing "urban blight"
(i.e. the convergent presence of deteriorated housing, endemic
unemployment, and short life-expectancy).
The fourth and final model we test, the Minority Succession
Model, is drawn from studies of hospital closure that suggest
hospitals are more likely to close in neighborhoods undergoing
large changes in ethnic and racial composition (Lillie-Blanton et
al 1992, Whiteis 1992, Schatzkin 1984, Sager 1983). Such a model
may be particularly relevant to a city like Chicago, where 23 of
the 61 hospitals studied experienced at least a 30 percent increase
in local area minority composition between 1970 and 1990. We
also speculate that significant increases in minority composition
may be associated with a higher likelihood of hospital closure
because ethnic minorities are less likely to be employed in jobs
that provide health care benefits, thereby decreasing the sources
of revenue and increasing the uncompensated care burdens of

16
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hospitals serving minority neighborhoods. Thus we include the
proportion of the labor force employed in service sector occupations as a part of this model.
All of the above models were tested through two alternative
logistic regression equations with closure as the (0,1) dependent
variable. One set of prediction equations includes all hospitals
(N=61) and the second set of prediction equations includes only
non-teaching hospitals (n=47). We do this to account for the
argument that teaching hospitals serve a market that extends
well beyond (and often excludes to some extent) the local area
population.
As shown in Table 3, it is clear that none of the multivariate
theoretical models proposed serves as a good predictor of hospital
closure when the effect of hospital size is excluded. In general,
only bed size (measured as the log of the hospital size to account
for the extremely skewed distribution of this variable) serves
as a consistently robust predictor of hospital closure, and it is
essentially unmodified by the inclusion of the theoretical variables. Population composition change is also weakly related to the
likelihood of hospital closure among non-teaching hospitals, but
in contrast to theory it appears to serve as a small protective factor
rather than as a risk factor. We speculate that this effect represents
a confounding relationship between population growth and population composition change, which in subsequent analyses (not
shown here but available from the first author) proved to be the
case. That is, the effect of population composition change dropped
well below statistical significance when population growth was
entered into the equation.
POPULATION COMPOSITION, HOSPITAL BED
SIZE, AND RISK OF CLOSURE: RACIALLY
SELECTIVE INVESTMENT AND DIVESTMENT
Based on the preceding analysis, it is apparent that if there
are relationships between local area economic factors, racial composition, and hospital closure, they are mediated almost entirely
through hospital bed size and other indicators of institutional investment associated with bed size. This finding would be consistent with the uneven development hypothesis of Whiteis (1997),
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Table 3
Logit Model Coefficients for Ecological Predictorsof Hospital Closure
All Hospitals
(N=61)
Economic Model
Log Bed Size
Unemployment Rate
Bed Ratio
Population Change
-2 Log Likelihood
Model Chi-Square
Public Health Model
Log Bed Size
Bed Ratio
Average EO
-2 Log Likelihood
Model Chi-Square

-4.082**
-. 046
.001
-2.3185
66.52
13.24**
-4.446***
.003
.072

Blight Factor

-. 369

-2 Log Likelihood
Model Chi-Square

67.35
12.41

-2 Log Likelihood
Model Chi-Square
*

p<.10, one-tailed

**

p<.05, one-tailed

***p<.01, one-tailed

-4.131**
-. 924
.011
67.62
12.14**

-7.048**
-. 193
.026
-5.874

S.E.
.005
.125
.029
3.297

48.16
15.26**
1.506
.007
.069

66.82
12.94***

Urban Disinvestment Model
Log Bed Size
-4.064**
Proportion Minority
1.033

Minority Succession Model
Log Bed Size
Composition Change
Proportion Service Occ.

S.E.
1.479
.076
.007
3.558

Non-Teaching Hospitals
(N=47)

-6.279***
.033
.103

2.234
.026
.080

51.33
12.10**
1.426
1.271

-5.297**
.435

.468

-. 409

1.996
1.376
.509

54.39
9.03**
1.502
1.351
6.065

-6.880**
-3.348*
-7.446
49.88
13.54***

2.414
1.724
7.513
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which argues that the underdeveloped status of the health care
resources of inner city neighborhoods is the outcome of broad
public and corporate sector investment strategies serving capital
accumulation and consolidation over racial and economic equity.
According to this theory, hospital bed size is not so much an internal organizational variable as it is an ecological outcome driven
by the racial and economic character of a hospital's surrounding
neighborhood. If this is the case, at least for Chicago, hospital
bed size and hospital closures should be directly correlated with
economic distress, racial composition, and urban blight.
As shown in Table 4, our findings indicate that hospital bed
size is negatively correlated with the local area unemployment
rate, the proportion minority (proportion non-Hispanic white),
the proportion African American, and urban blight. Were hospital size uncorrelated with these variables, it would suggest that
health care investment, at least in terms of institutional resources,
is unrelated to the racial and economic character of a neighborhood. Obviously, this is not the case. The findings indicate that
Table 4
Correlationsof HospitalBed Size, Neighborhood Social Characteristics,
and Hospital Closures
All Hospitals

Non-Teaching

61

47

Log Beds

Log Beds

N

Unemployment Rate
Proportion Minority
Proportion African American
Urban Blight Factor

-.
-.
-.
-.

Hospital Closure
E.R. Closure

-. 40**
-. 17*

32"*
22**
16
32**

-.
-.
-.
-.

41"*
37**
35**
42**

-. 40**
-. 19*

Note: All neighborhood social characteristics are 1980 observations, the midpoint
of the twenty year period analyzed.
* p<.10 one-tailed
** p<.01 one-tailed
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in Chicago, hospitals serving minority neighborhoods tend to be
small. In fact, of the 17 small hospitals serving Chicago's African
American neighborhoods in 1970 (defined here as those neighborhoods with at least 80% African American composition), only
6 still existed by 1990. Thus we conclude that Chicago's hospital
closures reflect an important two-part historical process. First,
racially selective health care investment increased the likelihood
that hospitals serving minority communities would be small.
Second, as noted, small hospitals are far more likely to close,
thus leaving the hospitals serving minority neighborhoods more
vulnerable to closure than the larger hospitals typical to majority
white neighborhoods.
To further assess the impact of racially selective hospital closures on African American neighborhoods, we compare the hospital bed-to-population ratio of predominantly white areas of the
city to the ratio for predominantly African American areas of
the city for 1970 and 1990. To demarcate these areas in order to
contrast real differences in neighborhood racial composition, a
hospital bed was considered to be located in a white or African
American part of the city if it was located in a community area
that was at least 80 percent white or at least 80 percent African
American. Chicago has 77 community areas, defined by the City
of Chicago as clusters of census tracts that function as distinct
local areas of the city. The ratios employed are simply the summed
populations within each type of area divided by the total number
of hospital beds located within each area. Reflecting asymmetrical
patterns of past investment, in 1970 there were 21.96 hospital beds
for every 1,000 persons living in majority white neighborhoods,
but only 7.73 hospital beds for every 1,000 persons living in
majority African American neighborhoods. By 1990, the racially
selective nature of hospital closures had reduced the ratio in
African American neighborhoods to 3.9 beds per thousand persons. The comparable figure for white neighborhoods in 1990 was
13.8 hospital beds per thousand persons. Although both white
and African American areas of the city experienced a decline in
the bed-to-population ratio over this period, the racially selective
nature of hospital divestment clearly increased an already large
racial disparity in hospital resources. Expressing this growth in
racial disparity as a direct ratio per thousand residents, in 1970
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majority white neighborhoods had 2.85 times the number of
hospital beds available to them compared to majority African
American neighborhoods. By 1990, the disparity ratio between
the majority white and African American neighborhoods had
increased to 3.53 beds per thousand residents.
HOSPITAL CLOSURES IN DISADVANTAGED
NEIGHBORHOODS: HEALTH EFFECTS
To our knowledge, no previous study in the hospital closure
literature has attempted to empirically document health effects
stemming from hospital failure. In order to identify health effects that may be related to the closure of hospitals within disadvantaged neighborhoods, we contrast changes in the overall
mortality levels among a small group of disadvantaged neighborhoods served by hospitals that varied with respect to local
hospital survival or closure. Six disadvantaged neighborhoods
were selected on the basis of their having the highest factor scores
for urban blight. As explained previously, this variable measures
the convergence of abandoned housing, high unemployment, and
low average life expectancy (again, 1980 figures are used to approximate the risk period midpoint). All six neighborhoods had
blight factor scores in excess of 1.28 standard deviations above the
mean for all hospital neighborhoods, with an average blight factor
score of 1.80. In essence, these areas represent some of the most
disadvantaged neighborhoods in all of Chicago. In order to construct more reliable estimates of age-specific mortality (the main
component of our health measure), we aggregated the six comparable neighborhood populations into two separate populations; in
effect comparing poor neighborhoods where hospitals had closed
to poor neighborhoods where the hospitals had remained open.
In order to correlate hospital closures with health outcomes, the
populations are compared on two widely used summary health
measures at two time points: the 1980 and 1990 infant mortality
rate (IMR) and the 1980 and 1990 average life-expectancy (L.E.).
Both measures are based on machine readable individual birth
and death records supplied by the Illinois Department of Public
Health (IDPH, 1992), and U.S. Census estimates for 1980 and 1990
(U.S. Census: 1990, 1980). If hospital closures have a strong detrimental effect on neighborhood level health outcomes, we should
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detect a deterioration in life-expectancy and an increase in infant
mortality rates between 1980-90 among the poor neighborhood
populations exposed to local hospital closure.
As shown in Table 5, both of the populations we compare have
mortality rates well in excess of the national average across all
racial groups, whether observed in 1980 or in 1990. It is also apparent that the populations differ with respect to their overall gains or
losses in infant mortality and overall life-expectancy over the ten
year period of observation. These differences, an increase in infant
mortality and a decrease in life expectancy in poor neighborhoods
where hospitals closed, are in the direction we would expect if in

Table 5
1980 and 1990 Infant Mortality Rates and Average Life-Expectancy
by Hospital Survival Status
Panel I

Changes in Infant Mortality Rates
1980 IMR

1990 IMR

Poor Neighborhoods
Where Hospitals Survived

27.78

24.14

Poor Neighborhoods
Where Hospitals Closed

18.48

23.42

Panel 2

Change
-3.64
4.94

Changes in Life-Expectancy
1980 L.E.

1990 L.E.

Change

Poor Neighborhoods
Where Hospitals Survived

64.14

64.31

0.17

Poor Neighborhoods
Where Hospitals Closed

64.14

63.31

-. 83

Note: In order to compare differences in mortality levels between poor neighborhoods where hospitals closed and poor neighborhoods where the hospital
survived, the population and mortality statistics from the 3 most disadvantaged
neighborhoods of each type (hospital closed and hospital survived) were pooled.
This created a larger population base within each type of neighborhood from
which to estimate infant mortality rates and overall life-expectancies. Infant
mortality rates are expressed as deaths per thousand live births.
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fact hospital closures in poor neighborhoods have an observable
detrimental effect on health outcomes. Although differences in
changes in overall life-expectancy are modest, the differences in
infant mortality rate changes between the population exposed to
hospital closure and the population located within the area of a
surviving hospital are quite extreme (an absolute difference in the
IMR changes between 1980 and 1990 of 8.58 deaths per thousand).
There are three alternative explanations to these findings, all
of them viable. The first is that the differences observed between
the two populations compared, as dramatic as they are, reflect
random processes that have no relationship to changes in the
local health care infrastructure. The second possibility is that
the relationship observed between hospital closure and relative
deterioration in population mortality is spurious, perhaps reflective of some unobserved dynamic in the general process of
neighborhood deterioration. The third possibility is that hospital
closures have indeed had some independent detrimental effects
on health outcomes. Nothing in the data at hand will sort this
out, although all of the documented changes in life expectancy
and infant mortality rates are in a direction consistent with both
of the latter explanations.
CONCLUSION
We considered several theories on urban hospital closures,
including some focused primarily on competitive efficiency, and
others that place more emphasis on racial selection. At least in
the case of Chicago's hospital closures, the evidence is far more
consistent with both historical and contemporary processes of
racial selection. While this analysis does not sort out the causal
pathways, there is initial evidence to suggest that the deterioration of health outcomes among the urban poor is part and parcel of
a larger process of continued racial segregation, concentration of
poverty, and a withering of the health care service infrastructure
within poor neighborhoods (Fountain, 1989; Peirce, 1990).
As noted, research to date has focused on the correlates and
determinants of hospital closure, with little emphasis placed on
the impact of hospital failure on critical health outcomes among
local area residents. However, residents of affected neighborhoods have certainly not been ambivalent about the consequences
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of hospital closure on the physical, emotional, and economic
well-being of their communities (Hardy, 1989; Higgins, 1988). In
Chicago, many activists and concerned neighborhood residents
view the trend of hospital closures (especially those that occurred
in the inner-city) as having instigated a crisis in both routine and
emergency care services for primarily poor, minority residents.
Moreover, they contend that inner-city hospital closures eliminate
both stable sources of employment and irreplaceable symbols of
community investment. Those affected by the closure phenomena
have thus vigorously opposed hospital closings and the insensitivity of municipal officials who offered little in the way of relief
or accommodation. In accord with such concerns, we find that
hospital closures (expressed as the relative decline in the number
of hospital beds per thousand persons) disproportionately reduce
the hospital resources available to residents of African American
neighborhoods and extend further the legacy of racial disadvantage in the distribution of institutional health care resources. It
should also be recognized that, unlike the more economically advantaged white neighborhoods of the city, disappearing hospital
beds and emergency departments in African American neighborhoods are not likely to be substituted by private sector alternatives
such as urgent care and ambulatory surgery clinics. We therefore
conclude that inner city hospital closures should not continue
to be dismissed as a somewhat regrettable 'and impersonal byproduct of changes in the health care system infrastructure, but
rather should be viewed as a deleterious extension of racial disenfranchisement.
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The Social Process of "Passing" to
Manage Stigma: Acts of Internalized
Oppression or Acts of Resistance?
VALLI KALEI KANUHA
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In order to manage social stigma, some individuals construct and enact
a social interaction strategy known as passing, which is "a performance
in which one presents himself as what one is not" (Rohy, 1996). Based on
interviews with lesbians and gay men of color, this article suggests that
the process of passing is not based upon a rejection of stigmatized identity,

but situationally employed to resist social oppression.

Am I to be cursed forever with becoming someone else on my
way to myself?
Audre Lorde, "Change of Season" (1992)

In everyday social encounters, people manage their personal
and social identities in a variety of ways. In particular, among
those social groups and populations that have some kind of
social stigma that is negatively valued in society, there is a social
management strategy known as passing through which people
organize and "perform" their identities with others. The Oxford
English Dictionary (Simpson & Webster, 1989) defines passing as:
"to be accepted as equivalent to; to be taken for; to be accepted,
received, or held in repute as." Brown (1991) states that passing is
"an adaptation to circumstances of oppression" (p. 36) "wherein
individual members of various minority/subordinate groups will
achieve an identity as a member of the dominant/superordinate
group" (p. 33). He continues that "any person with a stigmatizing
attribute which is not apparent and who interacts with others
Journal of Sociology and Social Welfare, December, 1999, Volume XXVI, Number 4
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without it being known is, to some extent, engaged in passing"
(p. 37).
Whether among those who conceal the aging process by
claiming to be younger than they are, or people who cannot read
ordering food from pictures on restaurant menus, or battered
women saying they bumped into doors to explain bruises, all of
these people engage in hiding certain aspects of themselvesolder people passing as younger, non-literate persons passing as
readers, and battered women passing as clumsy due to the social
stigma associated respectively with aging, illiteracy, and intimate
violence.
This article will describe how some lesbians and gay men
manage the stigma associated with homosexuality by passing as
heterosexual in social interactions. Based on a study of stigma
and identity among lesbians and gay men of color, it is posited
that passing may not necessarily represent a form of "internalized
homophobia" as commonly suggested but perhaps a conscious
strategy of resistance to societal oppression. Building on this analysis, implications for social work intervention are also offered.
DEFINITIONS OF PASSING AND STIGMA
Hitch (1983) states that passing is "a process whereby the individual attempts to conceal her origins or else play them down"
(p. 124). Rohy (1996) says "passing designates a performance in
which one presents oneself as what one is not, a performance commonly imagined along the axis of race, class, gender or sexuality
(p. 219). Garfinkel (1967) suggests that for transsexuals in particular, passing is "the work of achieving and making secure their
rights to live the elected sex status while providing for the possibility of detection and ruin carried out within the social structured
conditions in which this work occurred" (p. 118). Finally, it is
sociologist Erving Goffman's seminal work on stigma from which
one of the most succinct descriptions of passing is derived: "the
management of undisclosed discrediting information about self"
(1963b, p. 42). All of these conceptualizations of passing focus
on the fact that not only is an individual endowed or prescribed
with some kind of personally discreditinginformation about self, but
that this information is undisclosed to others who observe and/or
interact with that person.
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There have been many and diverse literary accounts of passing, most prominent with regard to race. Beginning in the Harlem
renaissance to the present, there is a genre of African American
literature known as the passing narrative from which many reports of Black Americans passing as White have been described
(Baldwin, 1956; Craft, 1861; Fauset, 1995; Ginsberg, 1996; Jacobs,
1861; Johnson, 1927; Larson, 1992; Mullen, 1995; Stowe, 1852). In
addition, African Americans have analyzed the diverse personal
experiences that many have had passing as White in historical and contemporary American life (Gates, 1996; Parker, 1997;
Piper, 1996; Russell, Wilson, & Hall, 1992; Williams, 1996). Passing has also been discussed with many other populations including: lesbians and gay men passing as heterosexual (Berger,
1990; Brown, 1991; Brownsworth, 1996; Spradlin, 1995; Woods
& Harbeck, 1992), transgendered persons passing as their nonbiological sex (Devor, 1989; Ferris, 1993; Garfinkel, 1967; Kando,
1972; Money, 1988), those of lower socio-economic classes passing
as middle or upper class (Granfield, 1991), and passing among
persons with various physical or mental disabilities, e.g., visuallyimpaired persons passing as fully sighted (Blum, 1991; Goffman,
1961; see also Goffman, 1963b for many examples throughout).
Passing and stigma
The social process of passing can only be understood in the
context of stigma, a term which has its origins in the Greek tradition to designate "tattoo marks" or other physical blemishes
upon the body. Contemporary analogies include the expressions
"branded," "spoiled" or "marked" to elaborate various factors
that characterize stigma as "an attribute that is deeply discrediting" (Goffman, 1963b, p. 3).
Goffman suggested that society uses collective characteristics
about social groups to define how we will relate to individuals
who are thought to be members of those groups. This social identity
as he called it, is comprised of personal as well as structural
attributes which are derived in the context of social settings. When
an individual is endowed with a failing or shortcoming which
has "more or less abiding characteristics, as opposed to moods,
feelings or intents" (p. 43), Goffman refers to that attribute as a
stigma.
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Goffman began his initial theorizing about stigma by creating
a typology that included abominationsof the body or physical deformities such as sight and hearing impairments, blemishes of individual characterthat are "domineering or unnatural passions" (homosexuality or criminality) (Goffman, 1963b, p. 4); and tribal stigma,
affiliations of race, nationality, or religion. Building on Goffman's
work, there has been an abundance of empirical and theoretical
studies on various aspects of stigma produced primarily by social
psychologists over the last 30 years (Ainlay, Becker, & Coleman,
1986; Alonzo & Reynolds, 1995; Crocker & Major, 1989; Crocker,
Major, & Steele, in press; Gardner, 1991; Jones et al., 1984; Katz,
1981; Neuberg, Smith, Hoffman, & Russell, 1994; Schur, 1971).
METHOD
A qualitative study of stigma, identity and passing was conducted with 29 self-identified lesbians and gay men of color in
the United States (Kanuha, 1997). Study participants were purposively recruited by snowball sampling methods, and face-toface, in-depth interviews were conducted in three locales: New
York City, Seattle, and Hilo, Hawaii. The majority of the informants were female (n=21), and the age range of the sample
was 23-50 years old. While most of the participants were welleducated (some college through doctoral education), the majority
of the sample reported growing up in working class or poor
families with only four of 29 respondents reporting their families of origin as middle class. The racial/ethnic composition of
the study group was almost equally divided among the major
non-White racial/ethnic categories of the United States: Asian
and Pacific Islander (n=9), Latino/Hispanic (n=9), and African
American (n=8).2
CONTINGENCIES FOR PASSING
In this study cohort, it is significant that none were either
totally "out" as lesbian or gay in all domains of their lives nor
were any of them engaged in what Goffman (1963b) called "passing fully" or conducting their lives exclusively as heterosexual.
Therefore for the purposes of this analysis, these gay men and
lesbians all reported situations in which they intentionally chose
to pass as heterosexual.
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Every study participant described a decision-making process
similar to a cost-benefit analysis in which they conducted an
internal and oftentimes split-second, assessment of both the situation and those interacting in that situation (including oneself),
to determine how to enact their lesbian or gay identities in particular contexts. Informants reported four primary conditions that
were relevant in their deliberations about whether or not to pass:
1) fit; 2) risk and safety; 3) relationship with the audience; and
4) motivation and energy.
Fit
In the process of passing, the concept of fit is probably the most
complex and significant prerequisite to be considered. Fit refers to
the degree of conformity to a social stereotype used to characterize
ethnic, sexual, class, gender or other social classifications. In this
study, fit referred to the degree to which respondents perceived
that they conformed to some established social role expectation
of heterosexual, gay, or lesbian identity
However, a significant conceptualization with regard to the
concept of fit for lesbians and gay men is that its operationalization in the passing process is not related to social typing of
sexuality or homosexuality, but to gender. What is characterized
more accurately as gender fit is the degree to which respondents
fit the social stereotype of what typified "maleness" or masculinity and "femaleness" or femininity," i.e., how men and women
walked, talked, dressed, gesticulated, expressed emotions, and
generally interacted in the world according to gendered, sex role
expectations. This finding was consistent with the view that the
stigma associated with homosexuality is more linked to gender
roles than to sex or sexual identity, as long theorized by lesbian,
feminist, and gay male scholars (Brown, 1995; Coleman, 1987;
Greene, 1997; Kanuha, 1990; Pharr, 1988).
All of the gay men recounted attempts at a very young age
to appear more masculine and hence more heterosexually male
(and less gay). As one Latino man reported:
I tried to pass for so many years... I tried to hide it. I remember
when I was 13 or 14, I studied the ways I walked or laughed or
sat ...everything, just to see if someone could tell that I was gay.
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For all of the male study participants, their early and ongoing
attempts to mediate gender mis-fit constituted part of the criteria for considering passing as a viable option. Those men who
were able to "correct" or modify their gender mis-fit such that
they could somehow carry off a heterosexual male gender role
performance could therefore consider and employ passing as a
stigma management option. In this particular study sample, most
of the men thought they could pass as heterosexual in certain social
encounters and contexts because they were not "limp wristed" or
effeminate in appearance or behavior.
However, none of the lesbians recalled the kinds or extent of
childhood attempts to mediate their gender mis-fit as reported
by gay men, despite the fact that some engaged in what one
respondent called "boy things," along with embodying physical
attributes associated with maleness such as having more facial
hair or walking in a masculine manner ("swaggering"). This
finding emphasizes the disproportionate social stigma associated
with men who are more feminine, again related to the implicit
gender bias against anything female (Pharr, 1988).
Risk and safety
Respondents who reported passing as heterosexual in certain
social encounters indicated that they were often motivated by
issues of risk and safety. In these situations, risk might refer to
actual physical risk, i.e., they might be beaten up if discovered
to be gay More often, passing was employed in those situations
in which there was a perception of material or emotional risk
wherein they might be fired from or not get a job, they might
lose professional or personal credibility, or they might lose a
relationship with someone important to them. Respondents who
were high school counselors, teachers or child welfare workersall working with children-were concerned that they would lose
their jobs if they could not or did not choose to pass as heterosexual in the workplace.
With this particular sample of lesbians and gay men of color,
most perceived that there were greater risks associated with being
gay or lesbian than being non-White. While most respondents did
not choose to pass as White even if they could have (due to their
race mis-fit or looking more White than the phenotypes associated
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with their particular racial/ethnic group), they perceived the
political-social climate of the U.S. as hazardous enough for all
29 of them to pass as heterosexual in certain situations.
Relationship and intimacy issues
The third contingency for passing was the degree and kind of
intimacy that existed between respondents and their audiences.
This was mentioned by the majority of study participants for
whom passing was a viable strategy, e.g., those with a high degree
of gender fit. Generally, passing was considered and employed in
two kinds of situations-in very high and very low intimacy relationships. In high intimacy relationships, respondents feared losing close relationships with family members, friends or colleagues
if it was discovered that they were lesbian or gay. However,
in some high intimacy situations where respondents and their
interactants were expected to sustain and perhaps further build
upon their relationships, eventually the pressure and anxiety of
withholding the fact of their gay or lesbian identity became too
difficult, and passing ceased to be a satisfactory tactic. As one
respondent stated, "I felt like I couldn't be real or that I always
had to live wondering, are they going to totally dump me when
they find out? And I wasn't willing to do that."
In addition, the decision to come out and therefore to not
pass was related to the social context in which those intimate
relationships were developed and sustained. A number of study
participants admitted that they chose to pass with certain people
in certain situations out of respect for the values or beliefs of their
interactants or not wanting to disrupt the lives of those close to
them. As one lesbian stated, "I'd feel bad if I made my parents
miserable."
Motivation and energy
Many study respondents reported that an important condition in deciding to pass as heterosexual or the converse, to disclose
being gay was a simple one: having the energy to do so. Similar
to the previously mentioned contingencies for passing, motivation
and energy are factors that influence both the minutiae and more
substantive aspects of daily life. For lesbians and gay men of color
who must expend an undue amount of energy thinking about and
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reacting to racial, class, gender and sexual discrimination, it is an
endlessly tiring existence in which they make intentional as well
as spontaneous decisions about with whom, how, when and why
to disclose or conceal being lesbian or gay A lot of times it simply
depended on what other challenges they had already confronted
that day, as noted by one participant, "You might be having a
rough day in your personal life, and you don't want to have to
deal with some ignorant bigot. So you just let it slide and act as if
you're straight."
TYPES OF PASSING
According to Goffman (1959; 1963a; 1963b) and others (Ginsberg, 1996; Granfield, 1991; Kando, 1972; Piper, 1996; Ponse, 1976;
Spradlin, 1995), the decision to employ passing is not only determined by a cost-benefit analysis discussed earlier but a number of
other factors including: skill to carry off "the act," whether or not
there are accomplices to support or sabotage the performance,
and of course the commitment, necessity or even desire to use
passing versus other stigma management strategies. Four main
types of passing were reported in this study They were: dissociation; omission; mutual pretense; and, playing with the audience.
Dissociation
The concept of dissociation or camouflaging (Ponse, 1976;
Spradlin, 1995) is probably the most common and easiest to
employ of the passing strategies. Dissociation occurs when one
behaves as if she is not part of the stigmatized group to which she
actually belongs, by engaging in performances such as modifying
one's manner of dress or physical appearance, avoiding contact
with others like yourself, or remaining silent when one's group
is being publicly disparaged.
For many respondents, deciding to use a dissociative type
of passing was significantly influenced by the nature of their
association with their audiences. As in the case of an African gay
man who recounted an episode in which he did not confront sexist
and homophobic statements made in his presence. He stated, "It
was for all kinds of reasons, fear. . . panic, that I just didn't say
anything. If this had been an outside party (of non-Africans) it
would have been no question, I would have challenged them!"
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Obviously the other party goers thought, they were with "one of
their own," and therefore this respondent's high gender fit coupled with the high intimacy and high emotional risk associated
with his relationship to his African peers were salient conditions
that influenced his decision to pass.
Omission
Omission was the second most common passing strategy reported by study informants. This strategy is wholly dependent
upon an interactant initiating an inquiry about the status of
the discreditable person. While other passing theorists have described a variant called "dodging" (Spradlin, 1995) whereby the
passer changes the subject or averts a social interaction away
from her stigmatizing condition, omission is distinguished as
an interaction wherein the stigmatized person actually responds
directly to an inquiry, but omits some key detail or clarification
that would result in disclosure of the stigma. For example, one
lesbian reported:
I wear a ring so they assume I'm married. So they'll ask, "What does
your husband do?" and usually my pat answer is "I'm not married."
Or "Do you have kids? You seem like you would be really good
with kids." And I say, "No, I don't have any children, but I hope to
someday."
A relatively low level of intimacy with the respondent coupled
with minimal awareness of gay life are necessary contingencies
with this type of passing because it was those interactants who
have little information about either the respondent's personal
life or gay/lesbian culture in general who were likely to make
inquiries.
Mutual pretense
The dual workings of accomplices and mutual pretense are integral to this particular passing strategy (Goffman, 1963b; Ponse,
1976; Spradlin, 1995). Accomplices who are aware of a stigmatized person's discreditable attributes are oftentimes integral to
maintaining the passer's faqade; however, they also constitute the
passer's biggest liability Mutual pretense is referred to by Ponse
as "counterfeit secrecy ... whereby both parties to an interaction
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know a secret but maintain the fiction that they do not know it"
(1976, p. 323). This particular reference implies that both passers
and their interactants behave as if there is nothing discrediting in
the stigmatized person nor in their discreditable actions. As an
African American participant reported:
When you work with people professionally, at some point you
start to talk about what you did over the weekend and those sorts
of things. When people at work don't ask, when they have the
opportunity to, I start assuming that they're assuming I'm a lesbian
but that they're scared to ask.
A prominent public policy example of this passing strategy is
the "Don't ask, don't tell" policy currently employed by the
United States government vis a vis gay men and lesbians in the
armed services. As long as stigmatized persons do not publicly
acknowledge their true "marked" status, they are able to maintain
a degree of discretionary control in their social lives.
Playing with the audience
In Goffman's analysis of stigma, he referred to a particular
social interaction strategy called "minstrelization," a term he
credited to Anatole Broyard, African American literary critic who
himself passed as White (Gates, 1996). Minstrelization referred to
situations "whereby the stigmatized person ingratiatingly acts
out before normals the full dance of bad qualities imputed to his
kind, thereby consolidating a life situation into a clownish role"
(Goffman, 1963b, p. 110). It seems from both Goffman's and Broyard's accounts that minstrelization implies that the stigmatized
individual has to some extent inculcated the negative qualities
attributed to him or his social reference group.
In this study, respondents also reported acting out negative
characteristics attributed to their sexual and/or racial identities.
However, in this variant of passing I call playing with the audience,
gay men and lesbians did not actually internalize those contrary
social characteristics, but instead feigned those false and stereotypical images as a turn on the audience. One gay man reported
that he is able to pass as heterosexual primarily due to his high
gender fit and occasionally engages in mutually agreed-upon
public performances with his female "accomplices" (who are
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"knowing" friends) to appear as if they are a heterosexual couple.
He states, "We love having a ball with their (the audience's) ignorance. If they think we're straight, let them! It's like using their
stereotypes on them!" Instead of passing as heterosexual to protect oneself from the negative social consequences of being gay,
participants use an exaggerated heterosexual role performance to
ridicule those very expectations in society-at-large.
CONSEQUENCES AND EFFECTS OF PASSING
Probably more than any of the other elements in the passing
process, the consequences of managing stigma are of most interest
to social workers. Anecdotal literature and other sources suggest
that passing is implicitly a necessary but deleterious adaptation to
social stigmatization (Brown, 1991; Daniel, 1992; Ginsberg, 1996;
Ponse, 1976; Spradlin, 1995). However, since the personal consequences particularly upon the passer have not been empirically
examined in the social science literature, we have heretofore only
speculated about what Goffman (1963b) calls "folk conceptions"
that presume adverse effects of passing.
Most respondents in this study reported some kind of affective
reaction when withholding information from others, including "a
pressure inside" or " a sense of pain." Many reported feelings
of guilt and shame "that I couldn't be honest." A related and oft
stated reaction to passing was anger. Most respondents reported
feeling both guilt and anger at the social construction of stigma,
and the ways their lives as lesbians and gay men of color were
subsequently structured to accommodate societal homophobia,
heterosexism, racism, and other forms of oppression. Another
frequently reported outcome of passing was distancing from and
within intimate relationships, i.e., by passing and therefore withholding an important aspect of oneself in social and intimate
relationships, participants felt detached from other people. Many
gay men and lesbians described passing as lying and subsequently
feeling bad about being deceitful.
The most significant finding, however, was that most of the
lesbians and gay men in this particular study did not report
any notable negative outcomes as a result of choosing to pass in
specific social contexts and situations. In fact, most described the
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concealment-disclosure tension and their subsequent decision to
pass in quite pragmatic terms. One Chicana lesbian reported, "I
feel bad sometimes about passing, but I think it's always a coming
out process for me. It's just the way things are." Or as stated by an
African American man, "If I have to pass in a professional setting,
I think to myself this is just what I have to do right now."
In reflecting upon how he felt about passing as heterosexual
in certain social contexts, one gay man summarized it best that
passing "is just a burden I have to bear" in order to mediate
the stigma of homophobia and heterosexism in many aspects of
American social life.
PASSING AS AN ACT OF RESISTANCE
Webster (1992; 1996) defines assimilate as "to take in or incorporate as one's own; absorb" or "to bring into conformity
with the customs, attitudes, etc. of a dominant cultural group
or national culture." Many consider passing to be a form of
assimilation; that is, it is a specific strategy of blending into or
absorbing dominant and normative racial, sexual, gender and
other social roles, such that the passer not only benefits from but
begins to accept their socially integrated lifestyle. Brownsworth
(1996, p. 103) suggests about passing that "society may reward
the lie, may even demand it, but the passing person is punished for passing-either by being caught in the lie or by believing it." By such conceptions, passing is not understood as
an emancipatory strategy but a form of "internalized oppression" or self-hatred (Beard & Glickhauf, 1994; Harbeck, 1992;
Piper, 1996; Troiden, 1988). Only those who disdain themselves
and others of their own kind would deliberately choose a social
performance or for some, a fully-integrated lifestyle in which
one would pass as something they were not. "Coming out" is
the antithesis of passing because it represents a liberationary
strategy of claiming versus hiding one's stigmatized identity.
Coming out is therefore considered an important device for social
change because when it becomes common knowledge that "we
are everywhere," by sheer numbers we cannot be oppressed as
lesbians and gay men. Similarly, identifying with one's desig-
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nated and ascribed racial category is an emancipatory act, passing
as White is not.
Resistance, on the other hand, is defined as "the opposition
offered by one thing, force, etc. to another" or "the act or power
of opposing or withstanding" (Webster, 1992; 1996). I suggest
that if passing is constructed and subsequently employed to
mitigate the effects of social discrimination due primarily if not
solely to stigma, we instead consider that passing is not an act
of assimilation, but an act of resistance to social oppression. Every
respondent in this study reported that they purposefully decided
to pass in particular social situations because of their perception
that negative consequences would result if it was discovered that
they were lesbian or gay. That is, the maintenance of a false performance was for the purpose of "opposing" those forces that would
threaten or harm them in specific social encounters, and not for
the purpose of "taking in or absorbing" a false personae. In each of
the following accounts, three different interviewees describe the
decision to pass as primarily concerned about the loss of safety
or comfort due not to internal factors, but to a consciousness of
two external influences: predominant social norms that mandate
heterosexuality, and subsequent negative social consequences of
being gay:
I have to weigh the situation (to pass or not) completely. About my
sexuality, it always comes down to the fact that I'm going to get a
reaction. It will form a division or something between us ... it will

be a negative thing.
I would never choose to tell the men that I work with. I think
that they'll hold it over my head or use it against me somehow
or somehow put me down.
I can be having a conversation with heterosexuals and all of a sudden
it dawns on me how privileged they are. I think that recognition of
their privilege has been a big piece of my life, and knowing that it's
not going to be safe to come out because of homophobia.
For one Latino gay man who is also an immigrant, his analysis
of what not passing might mean for him is conspicuously linked
to his homosexuality vis a vis the socio-political world:
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I try to hide it from people in political power. Especially at airports
whenever I come into this country ...with immigration officials, I
try to be really careful.

And yet this same respondent was also one of the most vehement
about the importance of being out as both gay and being a person
of color:
People [who are gay or lesbian] should have the responsibility to
break the stigma of gay and lesbian people, and to correct it. I want
to say don't pass, and teach people when you're not passing that

you're proud of your culture.
As a Japanese-American lesbian reported about being in the U.S.
Air Force:
When you're in the military you gotta kinda... act straight. And
the only people that know are close friends or, of course, the one

you're with.
And as an African American man recounted about passing in
his childhood on three dimensions-as heterosexual, White, and
middle class:
I look back on this one example in elementary school and I was
always placed in the lower courses with other African Americans.
But the minute I started putting on these masks, I was even with

them [White students] academically. And that's tough for me to sit
here and say that, but I had to be someone else in order to prove
that I had the skills to compete academically.
These respondents echo the majority of study participants who
indicate an emphasis upon and awareness of passing not as an act
of assimilation to dominant norms and identities, but of performance, i.e., to "put on masks" and "act." In fact, the main findings
of this study are the routinely situational nature of passing, and
the employment of passing as performance primarily for selfprotection from societal prejudice.
In essence, passing is an act of resistance because a passer
never really assimilates. As one respondent stated, "I can be
proud of being gay and still not be 'out' all the time." Assimilation assumes a rejection of one's Self to take on the values,
traditions, privileges, and lifestyle of the normative or dominant
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culture. I suggest that passing always constitutes an intentional
performance, and that passers know that their "passing" as performance is temporary and illusory: all passers live with the fear
that someone will discover who they really are. Assimilationists
fear no such thing because they have embodied the norm, they are
not performing as the norm. Assimilationists valorize the norm,
passers fear the consequences of not valorizing the norm. Therefore, passing must constitute an act of resistance because passers
are always in a conscious and intentional state of transgression
against the norm, but primarily and secretively to survive the
implicit and overt social transgressions against them if they were
to be discovered to be whom they really are.
I believe that the consideration of passing as an act of resistance is a radical-politically and theoretically-departure from
contemporary considerations of these enactments of marginalized identity. It situates the act of passing in the context of other
well-understood acts of resistance: when battered women conceal the true source of their injuries (Baker, 1996); when African
Americans traversed out of slavery by passing as White (Craft,
1861; Johnson, 1927; Stowe, 1852); or when Jews survived the
Holocaust (Venaki, Nadler, & Gershoni, 1985). For all of these peoples and others, their survival in part required the use of passing
as a mediator of social repression. When some battered women
report that all is well while living in a household of violence,
and some children were sent to live underground by hiding their
Jewish identities during Nazi-occupied Germany, and gay men
pass as heterosexual to keep jobs as elementary school teachers
or to prevent being beaten by young boys who call them faggots,
these can only be acts of resistance against historically ingrained,
institutionalized systems of oppression and hatred.
Most importantly, when we label passing and similar acts of
survival as resistance, we are putting the responsibility for social
stigmatization squarely where it belongs: in the hearts and minds
of those who perpetuate stereotypes, discrimination, and malice.
Passing is only required to mitigate the effects of stigmatization
by others; that is, it is rarely based in any innately devalued
characteristic, trait or affiliation in the stigmatized individual. It
requires the power of some to "name" others as "Other." These
contingencies can only require the stigmatized to live with caution
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and vigilance, and therefore to live by dissociating, omitting,
and employing any number of strategies to protect deeply personal aspects of themselves. These strategies exist as situationally
imposed acts of resistance to institutional oppression, and not
necessarily as some acquired form of self-hatred or rejection of
personal and cultural identity.
IMPLICATIONS FOR SOCIAL WORK
By considering passing as an act of resistance to social oppression, social workers can employ two of their most important
theories and skills in their interventions with people of color,
lesbians, people with HIV, and other marginalized populations:
empowerment and strengths perspectives (Cox & Parsons, 1994;
Gutierrez, DeLois, & GlenMaye, 1995; Lee, 1994; Saleeby, 1992).
With this analysis, we can better understand why people choose to
pass in certain situations and analyze the ways social discrimination establishes and reinforces the need for passing to be enacted.
We can thereby assist our clients in appraising how and when
passing might be necessary, and how to minimize the costs and
maximize the benefits of claiming our authentic selves whenever
possible in social life.
If social workers accept the reality that throughout their lifetimes most lesbians, gay men, and perhaps others who are socially
stigmatized will conceal aspects of their most significant identities
in particular situations, we might work with clients to understand
and perhaps reduce some of the shame, guilt, and anger that accompanies the oftentimes necessary choice to pass in certain social
encounters. Focusing on those social conditions that require us to
compromise our identities and selves rather than situating blame
primarily in oneself is consistent with social work's emphasis
on the person-in-environment. In addition, as clients and client
groups are better able to understand the social structures that
impose the necessity for passing upon certain populations we
can begin mobilizing them to work at messo and macro levels
to focus our change efforts on those social institutions in which
stigma truly resides.
Finally, if passing is part of the life course for gay men, lesbians, and other stigmatized populations, social work educators
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might consider including such analyses and frameworks about
the relationship between identity and stigma, the management of
stigmatized identity, and interventions with stigmatized groups
in foundation and practice courses such as human behavior in
the social environment. While the HBSE literature includes frameworks of human development over the life span, our specific focus
on "minority" groups might incorporate an understanding of
passing and other stigma management strategies to complement
current social work theories and practice.
CONCLUSION
There are always situations in which human beings will perceive themselves or be perceived as embodying certain traits,
characteristics, or physical features that are socially endowed as
peculiar, inferior, or tainted. The foregoing framework and analysis of passing as a specific strategy to manage the social stigma
associated with gay and lesbian life demonstrates that people are
inherently resourceful, creative, and resilient in the face of adversity that is cross-cultural and centuries old. An understanding
of the contingencies and specific ways passing is structured and
functions is an important foundation for social work practice with
marginalized peoples who will probably employ passing in some
if not many occasions over the life course.
NOTES
1. Interviews were also conducted with one respondent who was attending
a conference in Chicago (who grew up in Texas and currently resided in
Hawaii), and one respondent who resided in Minneapolis.
2. One respondent identified herself as Iranian, which in the context of U.S.
and West Asian relations is a socially stigmatized ethnic group in American
life (Suleiman, 1988), and one gay man from Hawaii referred to himself
as Portuguese, which is considered a minority ethnic group in the specific
context and history of Hawaii (Carvalho, 1980). Finally, one respondent is of
African descent but has lived in the United States for over 15 years.
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This study examines the contributionsof foreign-based authors to thirtythree social work journals in the US between 1977-1996. Analysis indicates that authors based in Canada, Israel, Australia and Great Britain
are the highest contributors to primarily nine journals. Findings have
implicationsfor global social work education and practice.

INTRODUCTION
As social work academics and practitioners in the United
States (US) and abroad strive for a "global century" (Estes, 1992,
p. 2), hard and soft technology and knowledge exchange among
all countries has become a major concern (Abrahams and Chandrasekere, 1990; Cetingok and Hirayama, 1990; Chatterjee and
Ireyes, 1979; Ramanathan, 1991; Van-Pagee et al., 1991). Of these,
knowledge exchange through social work journals warrants special research attention for the major reason that dimensions of
such an exchange have not heretofore been explored in the social
work field. "Journals ...are footprints by which the development of knowledge in a discipline or profession can be followed"
(Bush, Epstein, and Sainz, 1997, p. 46). Journal articles are the
immediate and tangible reflections of conceptual and empirical
work for the prompt consumption of academicians and practitioners. International exchange of articles contributes to the
development of global knowledge in a relatively expedient manner and helps academics and practitioners communicate with
Journal of Sociology and Social Welfare, December, 1999, Volume XXVI, Number 4
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common theoretical and practical concepts and frameworks in
their teaching, research, and practice.
Exchanges take place whenever articles written by educators
or practitioners and published in domestic or foreign journals are
accessed globally by postal and/or electronic means. Importation
and exportation of knowledge are the subconcepts of exchange.
Importation to the United States (US), i.e., articles by foreignbased authors, takes two forms: (1) articles published in US journals, and (2) articles published in foreign journals available in
the US. Exportation from the US to other countries also takes
two forms: (1) articles published in foreign journals, and (2) US
journals available abroad. Thus, a complete understanding of
global knowledge exchange can take place only when all four
of these forms of importation and exportation are systematically
studied.
The purpose of this study was to address the first importation question (i.e., articles by foreign-based authors published in
US journals). This question was deemed as top priority for the
following reasons: As conveyed to this researcher while abroad
and on other occasions, foreign-based colleagues perceive that:
(1) the US social work community tends to transfer knowledge
unilaterally (i.e. it does not take in from the outside world as
much as it sends out), and (2) there is indifference to knowledge
produced outside the US and that understanding of globalization
on the US's part is influenced by parochialism. Midgley (1990)
supported this observation by reporting that exchanges have
been primarily unidirectional with information flowing from the
West to Third World countries. Thus, it seemed that studying
first the existence and the extent of article publications in the US
contributed by foreign-based authors would be a logical place to
start examining the knowledge exchange. The study would thus
partially serve the purpose of informing the US social work community about the nature and amount of its imports and enabling it
to examine its contributions to the knowledge distribution efforts
for globalization through importation.
STUDY QUESTION AND VARIABLES
The study question was two-fold: (1) What articles by foreignbased authors are published in a selected set of US social work
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journals in terms of the base country, journal of publication, methods (macro, i.e.management, community, and policy practice, or
micro, i.e. clinical/treatment), publication period, classification of
article as per the Social Work Abstracts (SWA) (1996) scheme, and
the population targeted? (2) What are the relationships between
the base country of authors and the remaining variables listed
above? Classifications used by the SWA closely resembled the
fields of social work practice and thus were adopted as such for
the purposes of this study.
METHODOLOGY
This study was conducted as content analysis of the abstracts
of articles by foreign-based authors published in the selected
US journals. Use of content analysis in similar research efforts
has been well documented in the social work literature (Bush,
Epstein, and Sainz, 1997) and thus was deemed the most appropriate methodology for this study. The SWA database from
1977 to and including 1996 was used to extract and review all
articles contributed by foreign-based authors to the thirty-three
core US social work journals as designated by SWA (Note 1).
Determination of whether the authors were based in a foreign
country was made on the basis of the addresses cited in the abstracts. A few abstracts without addresses were excluded from review. Univariate/ descriptive and bivariate /chi-square analyses
were employed to examine distributions and relationships. For
some variables, grouped intervals were created for meaningful
bivariate data analysis when ungrouped frequencies were small.
Therefore, some journals, countries, and classifications were collapsed into a single category of "others." Years of publication
were grouped into four 5-year periods. The study covered a 20year span, deemed reasonable to allow for the accumulation of a
solid retrospective database. The SWA database provided for the
review of 12860 abstracts.
FINDINGS
Between 1977 and 1996, a total of 826 articles (6.4% of 12 860) in
sixty-seven SWA classifications were contributed to thirty-three
major US social work journals by authors based in thirty seven
countries (Note 2).
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Descriptive analyses (see Table 1 for statistics) indicated the
following: The majority of contributions were made by authors
based in four countries, Canada, Israel, Australia, and Britain.
Canada-based authors were by far the most published ones. Also,
all authors primarily contributed to a narrow range of only nine
journals with about two-thirds of the articles published in them.
The remaining articles were shared by the other twenty-four journals. Furthermore, the micro method enjoyed more than twice as
much popularity among the authors as did the macro. In addition,
more than two-thirds of the articles were published during the
last 10 years, the last five being the most active. At all times,
child/family welfare classification was by far the most popular
one, commending almost one-fifth of the articles. Finally, higher
interests were shown in the "adults" and "general population"
categories.
Bivariate analytic results (Table 2) demonstrated statistically
significant relationships between the primary variable of the author's base country and all other variables of journal, method,
period of publication, classification scheme, and target. (Australia
and Britain were combined for analysis purposes.) Focusing on
the top four countries, Canada-based authors published most in
the journal of Child Welfare; Israel-based authors were highest
in Administration in Social Work and Australia/Britain-based
authors in Social Work with Groups. Authors in the remaining
countries contributed most to Child Welfare. Also, Canada-based
authors were more concentrated on the micro method and the
authors of other countries on the macro. Furthermore, as the
years progressed, contributions made by the authors of top four
countries eventually progressed. On the other hand, contributions made by the authors based in the remaining thirty-three
countries showed sharp fluctuations and an eventual decline. In
addition, Canada-based authors made the highest contribution to
child/family welfare; Israel-based authors to education/schools;
and Australia/Britain-based authors to group work/group treatment. Authors based in the remaining countries were most active
in child/family welfare. Finally, among the top four countries,
Canada-based authors mostly targeted children; Israel focused
on adults; and Australia/Britain concentrated on the general
population. All other countries targeted children the most.
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Table 1
Frequency distributions of the authors' base country, journal of
publication, method, period of publication,classification of article,and
target population
N*

%

Base Country
Canada
Israel
Australia
Britain
Others**

401
186
61
52
126

48.5
22.5
7.4
6.3
15.3

Journalof Publication
Child Welfare
American Journal of Orthopsychiatry
Social Work with Groups
Social Work in Health Care
Administration in Social Work
Social Work
Journal of Sociology and Social Welfare
The Gerontologist
Health and Social Work
Others**

111
99
62
51
47
45
40
37
33
301

13.4
12.0
7.5
6.2
5.7
5.4
4.8
4.5
4.0
36.4

Method
Micro
Macro
Mixed

492
229
105

59.6
27.7
12.7

Period
1977-81
1982-86
1987-91
1992-96

116
124
282
304

14.0
15.0
34.1
36.8

Classification
Child/Family Welfare
Group Work/Group Therapy
Casework/Clinical Practice/Psychotherapy

152
72
66

18.4
8.7
8.0
con tin ued
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Table 1
Continued
N*

%

Classification,continued
Research/ Research Methodology
Health/Medical Care
Aging/The Aged
Education/Schools/Supervision/Training
Others**

60
54
51
45
326

7.3
6.5
6.2
5.4
39.5

Target Population
Adults
Children
Family
Elderly
General Population

248
180
92
67
239

30.0
21.8
11.1
8.1
28.9

* Total

N=826. ** List available from the author.

DISCUSSION

These findings suggest that three major points deserve attention: (1) contributions by foreign-based authors are in a limited
number of journals and classification fields; (2) participation from
the authors based in more diverse countries has drastically declined during the 1992-96 period; and (3) authors based in a very
small number of countries account for most foreign contributions.
Generally, all authors contributing mostly to just nine journals might be an interactive function of such factors as the journals' international availability, authors' familiarity with them,
and journals' high degree of receptiveness of foreign-based authors. Studies of these factors as well as the ones like the characteristics of authors, journal characteristics, and the home country's
professional and cultural orientations could provide a beginning
as to ultimately why foreign-based authors select certain journals.
Also, authors generally focusing on seven classification fields
might also be the outcome of the interplay of many variables
such as the cultural popularity, advanced nature, and availability
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of resources for these fields in the base country In addition, other
variables such as the authors' academic, professional, and experiential characteristics grounded in the realities of their countries
might also play roles.
Declining periodic participation of authors based in more
diverse countries would need to be a major concern. Factors
such as the characteristics of the period as well as individual and
country-related ones contributing to this declining trend would,
at least, need to be studied retrospectively.
The observation that authors in Canada, Israel, Australia, and
Britain form a camp and far surpass all others in their contributions to US journals while others have shown ambivalence
and withdrawal in their contributions deserves the most attention. This suggests the expanding nature of their influence in the
construction of US and global realities for social work research,
education, and practice. It also implies that theoretical and experiential bases of social work in these countries might be similar to
those in the US since these authors transfer the knowledge and
experience generated in the U.S. to their countries in efforts to provide a literary basis for their academic, educational and practice
efforts. It would be reasonable to conclude that there is a fairly
intense level of knowledge exchange and integration between
these countries and the US. Thus, for all intents and purposes, the
general knowledge base that informs social work practice in these
countries and the US could be considered as almost integrated,
provided that certain cultural and regional adaptations are made
(Rehr, Rosenberg, and Blumenfield, 1993). Consequently, when
social work colleagues in the rest of the world borrow knowledge
and experience from the journals published in the US, they might
find themselves importing from an amalgamated pool developed
by a principal camp of five countries, the four above and the US.
With the limited or declining flow of information in a 20-year
period into US journals from the remaining countries, and considering the fact that such information is produced by authors from
only thirty-seven of all countries, it further appears that the rest of
the world forms a second camp of its own, effectively resembling
a two-tiered global community of social work. This second camp
could be described as the remainder of 85 countries listed in the
Directory of International Association of Schools of Social Work
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(IASSW, 1995), as well as many other nonmember countries with
social work education and practice, e.g., China (Jinchao, 1995) and
Bulgaria (Freed, 1995). It appears that these countries supposedly
teach and practice social work while disengaged in the knowledge
exchange through the US journals. One plausible explanation
could be the lack of facility in English by most of their authors.
Another logical explanation, even if the language may not be an
issue, could be that the authors in some of these second camp
countries might be reluctant, consciously or otherwise, to engage
in any exchanges with the Western or Westernized cultures in
developing their own social work knowledge and practice base
due to concerns about cultural assimilation and/or influences.
This seems to be a concern, for example, when group-based
value systems of many countries clash with the individual-based
systems of the West. Although a concious lack of exchange may
appear as a narrow-minded worldview in this communications
age indifferent to national boundaries, social and political forces
from within some countries might still be rendering these countries impervious to the importation and exportation of knowledge
from and to the Western or Westernized cultures.
CONCLUSION
Several research and action implications emerge from this
study. As to research, new studies could be initiated by at least
focusing on the factors already discussed. Furthermore, research
could also be conducted into the other three knowledge exchange
questions mentioned in the beginning of this paper. As for actions,
the US social work journals with global goals would need to
encourage authors based in all countries to submit articles. If the
journals published in the US are perceived as the primary media informing the global community, then this suggestion gains
added utility for it could, at the outset, accomplish four goals:
(1) The perceived formation of camps could be prevented, (2) the
academicians and practitioners in the primary camp could be
exposed to a wide range of second camp knowledge bases and/or
ways of understanding and practicing social work for integration
into their academic and field practice efforts, (3) the second camp
educators and practitioners could appreciate how their efforts are
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not only influenced by but also impact the academic and practice
aspects of social work in the primary camp, and (4) submissions
of articles in languages other than English might be encouraged
with translations provided as has been a practice of some journals
outside the field of social work.
Ultimately, what is desired is a genuine global exchange
(Midgley, 1990), through all journals in all countries, on a regular
and timely basis to be assimilated into the scholarly and practice
efforts of educators and practitioners worldwide.
NOTES
1. Karin Carchedi of Silver Platter Information (Norwood, Massachusetts) provided the list of major journals abstracted by Social Work Abstracts. There
were 33 of them listed with the asterisks in the document provided. Due to
space limitations, the list is available from the author.
2. Due to space limitations, the list of countries included in the study are
available from the author. Classifications included in the study are listed
as "CC" at the bottom of each abstract in the SWA database.
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Using Professionally Trained Actors
in Social Work Role-Play Simulations
HELEN E. PETRACCHI

University of Pittsburgh
School of Social Work

The literatureavailableto social work educatorscontainslimited discussion
of the use of role play simulation in the classroom. This paper presents the
experiences of first-yearMS W students in a foundation generalistpractice
class who were evaluated using role play for their final examination. In a
unique arrangement,clients in these simulations were role-played by firstyear acting students from the university's theater arts department. The

reaction of the social work students to role play with professionallytrained
actors is described and discussedfrom voluntarily submitted descriptions
of the experience.

Twenty-five years ago, Dr. Alfred Kadushin (1972, p. 1) wrote,
"(s)ocial workers spend more time in interviewing than in any
other single activity." Kadushin's observations continue to be
relevant today. According to the National Association of Social
Worker's, 70 percent of all professional social workers are employed in clinical direct service (Gibelman & Schervish, 1997,
p. 113). Recently, Kadushin and Kadushin (1997, p. 1) have written, "interviewing is the most important and most frequently
used social work skill. This is most clearly true for the direct
service social worker ... The interview is the context through

which social workers offer and implement most human services.
The interview is the primary instrument they use to obtain an
understanding of clients and their situation and for helping clients
deal with their problem."
Given the profession's emphasis on interviewing, it is not
surprising that role-play is a frequently used pedagogical tool for
teaching interviewing skills to social work students. "Role play
Journal of Sociology and Social Welfare, December, 1999, Volume XXVI, Number 4
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focuses attention on human interaction and provides students
with the opportunity to imagine and act out human interplay as
it might occur in a designated situation. It allows students the
opportunity to demonstrate an ability to put theory into practice
in a safe environment" (Doelker & Bedics, 1997, p. 55). Roleplay is inexpensive, may be as simple or as complicated as the
instructor desires, and is congruent with the emphasis in adult
learning theory on learner participation. Indeed, it is the rare
social work student who completes baccalaureate or graduate
education without having experienced at least one social work
role-play simulation.
Yet, a review of the social work education literature provides
limited direction for using role-play in the classroom. This paper
presents the experiences of first-year MSW students in a foundation generalist practice class who were evaluated using role-play
for their final examination. In a unique arrangement, the clients
in this final exam were role-played by first-year acting students
from the University's theater arts department. The reactions of
social work students to this role-play simulation, as described in
voluntarily submitted assessments, are discussed. This paper is
intended to elicit discussion on the use of professionally trained
actors in social work role play simulations; the requisite firststep in a research agenda designed to evaluate this pedagogical
technique.
REVIEW OF THE LITERATURE
The literature contains limited discussion of the use of roleplay simulation in social work education (Carillo & Thyer, 1994;
Barret, 1986; Whatling & Wodak, 1979; Schinke, Smith, Gilchrist &
Wong, 1978; Weinberg, 1978). Whatling & Wodak (1979) found
role-play simulations to be a helpful method for integrating theory and practice and for developing interpersonal communication skills. Doelker and Bedics (1987, p. 55), in a review of
the literature on role-play in social work education and other
disciplines, reported: "Role play is found to be as effective as
lecture in cognitive mastery and retention, but is more effective
in forming attitudes-particularly self-confidence. When used in
conjunction with feedback, it is more effective than lecturing in
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shaping behavior." More recently, the use of structured role-play
has been described in relation to the development of supervision
skills among field instructors (Cohen & Ruff, 1995) and differential group work skills among BSW and MSW students (Kopstein,
1994; Amann, 1993; Regan, 1993; Hepler & Rose, 1988; Coulshed,
1987; Rabin, Amir & Nardi, 1986).
No literature was found addressing the use of professionally
trained actors to simulate clients in a social work role-play, a
technique often used in other professional schools. For example,
the use of professional actors as simulated patients is a common
practice in medical schools across the United States and Canada
(Levitt, 1998). Medical educators have long felt that utilizing
actors to simulate patients is a useful tool for teaching interpersonal communication skills, with students welcoming the experience (Ladyshewsky & Gotjamanos, 1997). In fact, in prospective
studies of the practice, professional actors as simulated patients
have been found to be useful in assessing as well as in teaching
communication skills to doctors (Finlay,Stott & Kinnersley, 1995).
DESCRIPTION OF THE CLASS
Generalist Foundations of Social Work Practice, an introductory MSW course, is offered by the School of Social Work at
the University of Pittsburgh. The course provides students with
knowledge and skills in social work practice with individuals,
families, groups and communities. The purpose of this course
is to help students integrate the generalist perspective into their
professional frame of reference. To accomplish this, one of the
course objectives is the development of interpersonal communication skills.
The foundation generalist practice course met weekly for
three hours during the standard 15 week fall semester. Students
enrolled in the course under discussion were first semester, MSW
students who did not have advanced standing. Between the
midterm examination and the final examination, students were
introduced progressively to interviewing skills appropriate to the
stages of the social work general method. As part of this process,
students were assigned to dyads that role-played interview simulations on a weekly basis. Hence, by the end of the term, students
had role-played with their peers during seven class sessions.
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While preparing for the final examination, the instructor became interested in a pedagogical approach that would assess
the student's ability to translate the interviewing skills they had
learned in classroom role-plays to a more lifelike interview simulation. Aware of the use of actors to simulate patients in medical
schools, the instructor developed a final examination in collaboration with a faculty member from the theater arts graduate
program at the University. The goal of the final exam for the
social work students was to evaluate their ability to assess a
client presenting for an initial interview at an agency. The social
work students were told that Master of Fine Arts (MFA) theater
students would be simulating the clients' role and were asked to
sign a release so that the acting students could submit their videotaped performance as a concurrent course assignment in their
acting course. Both groups of students were offered alternative
assignments if they did not wish to participate in the simulation.
None of the students exercised this option.
The week prior to the final exam, the MFA students were
briefed on their roles and vignettes by the theater arts instructor.
MFA students were familiarized with the agency that would
serve as the setting for their "scene." They also were given an
opportunity to practice their roles with their instructor.
Quite serendipitously, there were equal numbers of male and
female students among the MFA student "clients" and MSW student "social workers." Therefore, all female social work students
interviewed a female client while all male social work students
interviewed a male client. With respect to ethnocultural background, all social work students identified themselves as "white,"
while one male MFA student identified himself as African American. The students were homogenous in terms of age.
A private room was reserved at the University for the interviews, and a media services camera operator videotaped each
role-play simulation. When social work students arrived for their
final examination, they were provided with a packet of information on their "client." This information included a description of
their employing agency, a face sheet on their client, and a vignette
that described their assigned interviewing task. The agency setting and clients' characteristics were familiar to students from
class lectures. Unbeknownst to the social work students, each was
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given the same client vignette, employing agency, and position
within that agency, enabling consistent assessment of students'
skills across interviews
After receiving their packet of client information, MSW students were given 30 minutes to prepare for the interview. At the
end of that time, the MFA simulated-client met the social work
student and their final examination interview began.
Upon completion of their final exam role-play simulations, the
social work students took their videotapes home to review and
assess them. Students were provided with a form that asked them
to identify and rate their application of the skills they had learned
in the course as illustrated in their videotaped interview with the
actor-simulated client. If students' felt they had not performed a
particular skill to the best of their ability, they could submit dialogue demonstrating understanding and better application of the
skill. Grades were applied based on the instructor's assessment
of the student's skill application and/or suggested dialogue.
Students submitted the videotapes and assessments at their
last class session. During their final class, students were asked
to respond in writing to an open-ended question regarding their
experiences with the MFA simulated-clients. Students were told
not to include any identifying information with their responses
in order to preserve anonymity. Students could either submit
their responses to the instructor's secretary or mail them to the
instructor's office. All students submitted their responses to the
instructor's secretary. The instructor did not review these responses until final grades for the course had been submitted to
the University registrar.
STUDENTS RESPONSES TO THE EXPERIENCE
Final exam grades for the 25 students enrolled in this foundation generalist practice course were very high, with the class averaging an 'A-' grade. Qualitative responses describe their reactions
to their role-play experience with actor-simulated clients. Obvious limitations to the information provided by these students require viewing their experiences with caution. However, this is the
first presentation of the use of actor-simulated clients in the literature regularly reviewed by social workers. The goal of this paper
is to inspire discussion with subsequent evaluated replication.
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Content analysis revealed that, in addition to their general
reactions to the learning experience itself, students' responses
fell into two distinct categories. First, students described their responses to the use of acting students as simulated clients. Second,
students discussed their experience being videotaped during this
role-play simulation.
With the exception of one student who would have preferred
a written exam, the remainder characterized this role-play experience in positive terms. Typical of their responses was the remark,
"This (role-play) was very practicaltraining." Another student commented, "Idefinitely could not have learned (these skills) by readingthe
book." Finally, another wrote, "I actually began to 'feel' like a social
worker. I experienced the frustration,fear,curiosity and excitement. All
in all, it was a wonderful experience (for) me."
All of the social work students expressed enthusiasm for the
use of acting students as clients in the role-play simulation, with a
number commenting they wished they had had the opportunity
to role-play with the actors on other occasions. One student's
remarks are typical, "{Interviewing an actor) was a great tool for
actual practice. Perception is reality. As a learning experience ... we
interactedwith a 'real person' and were able to see and feel how that was
instead of pretending with a classmate." In a similar vein, another
wrote, "I usually get very nervous when I know I'm going to have
to (role-play) a client. It's hard enough to (role-play) the worker, but
I'm not a real client and I'm not an actor. This was a great experience
because I didn't have to worry about acting, I could concentratejust on
my interviewing skills."
With respect to having been videotaped, a number of students
admitted to high levels of anxiety about having their final exam
videotaped. However, responses were generally positive to being
videotaped. "I really enjoyed the videotaping experience, even though
I was nervous about being taped and I hate to see myself on TV. Part of
the reason ... why people are camera-shy is that they don't want to see
themselves as others do. I thought it was a good experience to actuallysee
my body languageand to 'objectively' hear my speech patterns. Certainly
I wish I were more perfect in my technique, but I learned a lot from
seeing my imperfections." Another student remarked, "Doing this
videoltape) helped me understandeverything we learned and discussed
this semester. I was able to learnfirsthand what I read about in the text. I
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think I learned more and will remember more from this videottape} than
I would if I simply {hadi taken a test."
DISCUSSION
This paper provides a description of a unique use of roleplay simulation in an MSW foundation generalist practice course.
Students' views of their learning experience when MFA students
simulated "clients" during a role play are described. Consistent
with the medical education literature, social work students described their experiences with the actor-simulated clients in very
positive terms. Medical educators have also found students to
welcome the experience of interviewing actor-simulated patients
for the real life experience (Ladyshewsky & Gotjamanos, 1997).
This was also the case with social work students, a number of
whom commented they would have liked additional opportunities to role-play with acting students.
According to the medical education literature, the use of actorsimulated patients is useful for teaching interpersonal communication skills (Ladyshewsky & Gotjamanos, 1997). Role-play simulation is intended to provide social work students with a safe
way to explore these developing skills. However, as one of the
student respondents indicated, when role-play is overshadowed
by anxiety about "acting" the role of client, it is difficult for
students to maximize their role-play simulation. Utilizing actors
to role-play clients allows the social work student to free him or
herself to focus exclusively on the skills they are learning, refining
and demonstrating.
Role-play that utilizes professionally trained actors to simulate clients also lends a reality to the role-play simulation that
may otherwise be lacking. As underscored by one of the social
work student responses, utilizing actors as clients forced creative
interpretations that facilitated "experiencing" rather than simply
"acting" the role of a social worker. Social work students began
to conceptualize and to "feel" how a social worker would react
in a given situation rather than simply imagining the actions that
would take place.
Medical educators have also found the utilization of actorsimulated patients useful to instructors in assessing their students' skills (Finlay, Stott & Kinnersley, 1995). The instructor in
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this course found this to be true as well. With actor-simulated
clients, the instructor felt better able to make accurate assessments
of students' skills. There was not the distraction of the poorly roleplayed client to potentially affect skill assessment.
Given the additional freedom to focus on skill development as
well as to experience a reality that would not otherwise be present,
it would appear that utilizing professionally-trained actors in
social work role play simulations should, indeed, be pursued as
a legitimate component of a social work educator's pedagogical
repertoire.
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This articleanalyzes census dataon grandparentheads of household. Information on African American grandparents,grandmothersin particular,is
the focus of this analysis. The data include a profile of African American
grandparenthouseholders, reasons for the increase in households headed
by grandparents,challengesand problems, living arrangements/household
characteristics,and implications for practice. African American children
are more likely to live in the home of their grandparentsthan are White or
Hispanic children. In 1993, 12 percent of African American children lived
in the home of their grandparentin comparison to 4 percent for Whites
and 6 percent for Hispanics.The increasedcomplexity of intergenerational
households, along with a variety of social problems, suggest that new
strategies must be developed to help these families cope.

Demographic and socioeconomic trends have drastically influenced the structure of African American families (Billingsley,
1992). Along with structural family changes, there has been a concomitant change in grandmothers' roles and responsibilities (Burton and Dilworth-Anderson, 1991; Dilworth-Anderson, 1992).
Historically, grandparents, especially grandmothers, have played
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very instrumental roles in African American extended families.
Frazier (1930; 1966) appropriately described African American
grandmothers as guardianof the generations.They have served as
guardians and caretakers for their own children, grandchildren,
and great-grandchildren as well as for their parents and a host
of other extended and fictive kin. The grandmother represents
wisdom and strength while serving as the keeper of family values such as respect, religion, love and community. It was the
grandmother who reminded family members of their obligations,
virtues and goals. As we approach the new millennium and a
new census cycle, it seems timely that we examine the primacy of
the African American grandmothers' roles as healers, stabilizers,
nurturers and hopegivers.
In spite of the changing demographics and contemporary role
responsibilities of African grandmothers raising grandchildren,
there has been little empirical research on this topic. Although it
is generally understood that the grandmother role has roots in
the African culture, there is very little emphasis on this issues
in the literature on slavery, reconstruction, and Jim Crowism.
Perhaps, this is because the grandmother role was such an integral
part of the structure, function and survival of African American
families. It would be difficult to overlook the current stressors
and problems that grandparents, especially grandmothers, experience while functioning as surrogate parents to their grandchildren. A number of reasons account for the prevalence of
grandmothers in this role. With the increase in AIDS, crime,
crack-cocaine usage and incarceration of adult children, custodial
grandmothers face escalating financial and social burdens as we
enter the 21st century. There is an urgent need for social scientists
to study aggressively the scope, nature and magnitude of the
issues involved. In an effort to ensure strong and healthy families,
we need to understand how these and other social and public
health problems influence the daily lives and well being of African
American grandparents.
RESEARCH PERSPECTIVES
Although little is known about the contemporary roles of
African American grandmothers, grandparenthood, in general,
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has been explored from a number of different perspectives. Studies of White grandparents have a tendency to focus on describing
different types of grandparents and examining the meaning of
the grandparent role (McCready, 1985; Neugarten and Weinstein,
1964); whereas studies of African American grandparents focus on grandparents acting in the role of parent (Burton, 1992;
Burton, Dilworth-Anderson, and Vries, 1995; Flaherty, Tacteau,
and Garver, 1987; Minkler and Roe, 1993; Pearson, Hunter, Ensminger, and Killam, 1990; Pearson, Hunter, Cook, lalonga, and
Killam (1997). Some studies on African-American grandparents
have emphasized the importance of family structure and grandparenting (Burton, 1995; Burton and Dilworth-Anderson, 1992;
Wilson, 1984).
AFRICAN AMERICAN GRANDPARENTS
AS SURROGATE PARENTS
Studies have documented grandparents, especially grandmothers, acting as surrogate parents in the case of divorce or
desertion (Ahorns, and Bowmen, 1982; Cherlin and Furstenberg, 1968; Gladstone, 1988; and Johnson, 1985), drug addiction
(Burton, 1992;Minkler, 1991; Minkler, Rose, and Price, 1992), and
adolescent pregnancy (Burton, 1995; Burton, 1995; Burton and
Bengtson, 1985; Flaherty, Facteau, and Garver, 1987; Furstenberg,
1980; Ladner and Gourdine, 1984; Thomas, 1990). A recurrent
theme in the literature suggests that grandparents have a positive impact on the lives of their grandchildren. The study by
Solomon and Marx (1995) found that children raised solely by
their grandparents did well in relation to children in families with
one biological parent present. Generally, grandparents in the role
of parents seem to have a positive influence on the lives of their
grandchildren.
Grandparents who have sole parental responsibilities for taking care of their grandchildren experience a number of psychological and social problems. Shore and Hayslip (1990a, 1990b)
found that grandparents who had assumed total responsibility
for caring for their grandchildren had reduced scores on three
out of four measures of psychological well-being, including satisfaction with the grandparent role, perceptions of grandparentgrandchild relationships, and overall well-being. Burton (1992)
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found that caring for grandchildren produced considerable stress
for grandparents. She noted that grandparents reported feeling
depressed or anxious most of the time. However, in spite of the
anxiety, researchers have found the surrogate parenting role for
grandparents to be both challenging and rewarding (Burton and
deVries, 1993).
CHALLENGES FACED BY AFRICAN
AMERICAN GRANDMOTHERS
Multigenerational households are not a new phenomenon in
African American families. Although the present trend is seen in
all racial and ethnic groups, the increase in grandmother headed
households is most prevalent among inner city, low income
African American families. A number of reasons have contributed
to the increase in grandparents assuming the role of parent. As
stated above, social problems like AIDS, divorce, teenage pregnancy, abandonment, imprisonment and abuse have contributed
to family disruption, leaving dependent children without reliable
adult supervision and guardians. These problems, exacerbated
by a lack of support from formal and informal support systems,
make this group particularly vulnerable.
Despite the social, economic and health problems grandmothers face, they accept the parental responsibility of taking care
of a vast number of children who would otherwise become wards
of the state or "victims of the streets." Suddenly forced to sacrifice
both time and money in order to care for their grandchildren,
many grandmothers maintain one or more full and/or part time
jobs. Some are forced to return to work after retirement. Often,
African American grandmothers are responsible for taking care
of several generations, including nieces and nephews, as well as
parents and other elder family members.
HOUSEHOLDS MAINTAINED BY
AFRICAN AMERICAN GRANDPARENTS
According to the U.S. Bureau of the Census (1994), African
American children are more likely to live in the home of their
grandparents than are White or Hispanic children. In 1993, 12
percent of African American children lived in the home of their
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grandparent(s), in comparison to 4 percent for Whites and 6
percent for Hispanics. Similar proportions of African American, White, and Hispanic grandchildren had only their mother
present. African American grandchildren were more likely than
other grandchildren to have a parent present at all and less likely
to have both parents living with them in the grandparents' home.
Fifty-three percent of the 1.3 million grandchildren in 1993 had
only their mother present, 39 percent had neither parent present,
4 percent had both parents, and 4 percent had father only present.
White and Hispanic children were equally as likely to have both
parents present as to have neither present (U.S. Bureau of the
Census, 1994).
The Census (1994) further reports that there were 2.1 million
families maintained by grandparents with grandchildren present.
More than one-half of the grandparents' homes were maintained
by both the grandmother and the grandfather, 43 percent by only
the grandmother, and 4 percent by only the grandfather. The
families maintained by White Grandparents were more likely to
have both grandparents present (63 percent) than were families
maintained by African American grandparents (35 percent). In
African American families, the grandmother only was more likely
to head the family (62 percent as compared with 33 percent
for White families). Households headed by African American
grandparents increased from 30 percent in 1991 to 43 percent
in 1994. Among families of Hispanic origin, 53 percent were
maintained by both parents and 43 percent by the grandmother
only (table 1).
AFRICAN AMERICAN FAMILIES AND CHILDREN
Living arrangement of children
The proportions of families with children have declined for
both the African American and White population. In 1970, nearly
2 million African American families were childless; by 1993 this
number had increased nearly 75 percent to 3 million. The comparable increase for Whites was 47 percent from approximately 21
million to nearly 31 million families. In 1993, non-Hispanic White
families were less likely than African American families to include
children. The living arrangements of children are directly related
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to the marital patterns of the adult population. In today's society,
children are less likely to live in traditional two-parent families
and are much more likely to reside in single-parent families. This
reflects the increase in divorce as well as the number of never
married women who have children. Since 1970, the proportion
of children living with two parents has declined for both African
Americans and Whites. In 1993, approximately 10 million African
American children or 94 percent lived with at least one parent.
Of those living with at least one parent, 58 percent lived with the
mother only and 38 percent lived with both parents. In contrast, 16
percent of non-Hispanic White children lived with their mother
only and 80 percent lived in two-parent families. A similar proportion of both African American and non-Hispanic White children
(Approximately 3 percent) resided with their father only (U.S.
Bureau of Census, 1994).
The proportion of all children living with one parent more
than doubled from 12 percent in 1970 to 27 percent in 1993. The
proportion of children living with mother only almost doubled
for African Americans, from 29 percent in 1970 to 54 percent in
1993, and more than doubled for Whites, from 8 to 17 percent
in 1993. African American children were almost three times more
likely than non-Hispanic White children to have an absent parent,
64 and 21 percent, respectively (table 2).
Children's living arrangements differed based on age groups.
Children under 6 years were less likely than older children to live
with both parents. Approximately one-third of African-American
children under 6 lived in two-parent families, in comparison to
37 percent of 6 to 11 year old, and 39 percent of 12 to 17 year old
African Americans. In contrast, 80 percent of non-Hispanic White
children in two age groups under age 6, and 6 to 11 year old, and
77 percent of 12 to 17 year olds lived in two-parent families in
1993. Fifty-eight percent African American children living with
the mother only in 1993, resided with never-married mother. This
was more than three times the percentage of non-Hispanic White
children (17 percent). Both African-American and non-Hispanic
White (35 percent) children under 6 who lived with their mothers
only were more likely than older children to live with a nevermarried mother (Bureau of the Census, 1994).
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Table 2

Living Arrangements of Children Under 18 Years, by Race and
Hispanic Origin: 1991, 1980, and 1970 (Numbers in thousands.
Excludes persons under 18 years old who were maintaining households
or family groups and spouses)
Percentage
Distribution
Living arrangement

1991

1980

1970

1991

1980

1970

ALL RACES
Children under 18 years

65,093

63,427 69,162

100.0 100.0 100.0

Living with:
Two parents
One parent
Mother only
Father only
Other relatives
Nonrelatives only

46,650 48,624 58,939
16,624 12,466
8,199
14,608 11,406
7,452
2,016
1,060
748
1,428
1,949
1,547
383
388
477

85.2
11.9
10.8
1.1
2.2
0.7

WHITE
Children under 18 years 51,918 52,242 58,790 100.0
Living with:
Two parents
40,733 43,200 52,624
One parent
10,142
7,901
5,109
Mother only
8,585
7,059 4,581
Father only
1,557
842
528
Other relatives
787
887
696
Nonrelatives only
BLACK
Children under 18 years 10,209
Living with:
Two parents
3,669
One parent
5,874
Mother only
5,516
Father only
358
Other relatives
565

9,375

9,422

3,956
4,297
4,117
180
999

5,508
2,996
2,783
213
820

100.0 100.0

100.0 100.0

100.0

35.9
42.2 58.8
57.5 ' 45.8 31.8
54.0
43.9 29.0
3.5
1.9
2.3
5.5
10.7
8.7
continued
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Table 2
Continued
Percentage
Distribution
Living arrangement

1991

1980

1970

1991

1980

1970

HISPANIC ORIGIN*
Children under 18 years 7,462 5,459 **4,006 100.0 100.0 100.0
Living with:
Two parents
4,944 4,116 3,111 66.3 75.4 77.7
One parent
2,222 1,152 (NA)
29.8 21.1 (NA)
Mother only
1,983 1,069 (NA)
26.6 19.6 (NA)
Father only
239
83 (NA)
3.2
1.5 (NA)
Other relatives
230
183 (NA)
3.1
3.4 (NA)
Nonrelatives only
66
8 (NA)
0.9
0.2 (NA)
NA Not available
* Persons of Hispanic origin may be of any race.
** All persons under 18 years.
Source of Hispanic data for 1970: U.S. Bureau of the Census, 1970 Census of
Population, PC(2)-IC, Persons of Spanish Origin.
Source of 1993 data: U. S. Bureau of the Census, 1990 Census of the Population,
Current Population Reports, Population characteristics, P20-484, Marital Status
and Living Arrangements: March 1994.

CHILDREN LIVING IN GRANDPARENT HOUSEHOLDS
Since 1970, the proportion of children living with their grandparents has increased from 3 to 12 percent for African-Americans,
and from 1 to 4 percent for Whites. A larger proportion of nonHispanic White (22 percent) than of African-American children
under age 6 (4 percent) living in grandparent households lived
with both parents in these households. In 1993, a similar proportion of African American children (53 percent) and of nonHispanic White children (46 percent) who lived in grandparent
households also lived with the mother only. Nearly 40 percent
of African American children compared with 26 percent of nonHispanic White children living with the grandparent did not
have either parent present in the household. Approximately twothirds of African American children under 6 who lived in their
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grandparents' homes lived with the mother only This was one
and one-half times the proportion of 6 to 1 year olds (45 percent
(and almost twice the proportion of 12 to 17 year olds, 38 percent
(U.S. Bureau of the Census, 1994).
Profile of African American grandparenthouseholders
In 1993, the median age of the African American grandparent
householder was about 55 years. Approximately one-half of all
African American grandchildren lived in a household where the
grandparent householder had at least a high school education,
and some 7 percent where the grandparent householder has at
least a bachelor's degree. Grandparent households tended to be
concentrated inside central cities of metropolitan areas (62 percent). About one-fourth lived in the suburbs of metropolitan areas
(23 percent), and some 20 percent lived in nonmetropolitan areas.
In 1991, some 20 percent of all African-American children under
age 5 with working mothers were cared for by their grandparent.
Many working mothers are turning to grandparents for help. In
the same year, a similar proportion of African-American (12 percent) and White (8 percent) preschoolers whose mothers worked
were cared for by their grandparents in their grandparents' home
(U.S. Bureau of Census, 1991).
IMPLICATIONS FOR PRACTICE
The sociodemographic information presented above is useful
to construct profiles of grandmothers that can be matched with
various interventions. Furthermore, demographic and mortality
changes in African American families have led to greater diversity
in the structure and age composition of intergenerational families
(Hunter, 1997). The increased complexity of intergenerational
households, along with a variety of social problems, suggest that
new strategies need to be presented to help these families cope.
Societal ideals of the traditional grandmother role must be altered
to reflect a more realistic image. The resulting image includes an
intensification of both expectation and obligation. Many of the
grandmothers who have total responsibility for taking care of
their grandchildren did not anticipate this role as part of their life's
course, and have mixed feelings about fulfilling these obligations.
Their new role is met with myriad emotions that run the gamut
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from anger and resentment to relief and peaceful resolve. As one
grandmother, participating in a Head Start program in a major
East Coast city, succinctly described it, "you do what you have to
do" (Bell and Smith, 1996, p. 18).
Incorporating an Afrocentric perspective which identifies and
builds on family strength is fundamental to the strategies that
social workers and other human service professionals must use to
assist African American grandmothers and intergenerational or
"skipped generation" families. Hill (1997) noted that the culture
of resilience that characterizes African-American families comes
largely from the African tradition. Furthermore, he indicated,
role flexibility or the interchangeability of parental roles and
functions among adult family members especially grandmothers
has been critical to the survival of the African American family
(Hill, 1977; Wilson, 1991). Danzy and Jackson (1997) note that the
African-American perspective of child care by family members
other than the biological parents is "family preservation," not
"child placement." Grandmothers are especially valued in the
African American family. Their many roles include, providing
financial and emotional support, and helping to maintain continuity while functioning as the anchor and reservoir of advice
and resources. As the primary caregiver for grandchildren whose
parents are not available, the custodial grandmother needs support, encouragement and reassurance in her role. The discussion
below looks at services for intergenerational households headed
by African American grandmothers as they take on the parenting
role for their children's children. Three target groups of direct
or indirect intervention-grandmothers, children and organizationals/institutions are identifed. Organizations such as County
Departments of Social Services, Departments of Aging, schools,
churches, fraternities and sororities, as well as boys and girls
organizations are included in this category. Many of the resilient
programs presented below can be useful for any intergenerational
family or household.
Direct strategies or interventions provide ways to immediately influence the lives of these individuals while the indirect
strategies are supportive and involve coordinating and linking
caregivers and groups together. Pinson-Millburn, Fabian, Schlossberg and Pyle (1996) indicate that these interventions require the

82
Journal of Sociology & Social Welfare
least amount of professional intervention time, but are effective
outreach methods. Furthermore, they provide needed supportive
tangible and intangible resources while giving reassurance to
the grandmothers that their responsibilities and needs are being
considered and respected.
Hill (1997) identifies both direct and indirect resilient programs across the country that provide successful intervention
and services for grandmothers and their grandchildren. While
many of these programs were not designed specifically to serve
grandmothers and their custodial grandchildren, they nonetheless, can help to meet many of the needs that these families have.
These resilient programs are based on an Afrocentric paradigm
which emphasizes a collective conceptualization of human beings
and their group survival. Essentially the sense of the collectivity
must be axiomatic to the design of resilient programs that target
this population. These resilient programs inform, encourage and
support grandmothers and their grandchildren alike.
Resilient programs which directly target the children while indirectly serving the grandmothers are most beneficial. PROJECT
2000 (in the Baltimore/Washington area) is an example of a resilient program that is designed to provide early intervention to
enhance the academic performance of African American boys,
especially those from families headed by women. PROJECT 2000
provides adult male volunteer teacher assistants in grades one
through three. These men assist with classroom instruction while
serving as role models (Hill, 1997) to young boys. Jawanza Kunjufu has also designed a program that targets African American
male youth. The program called SIMBA is a comprehensive malesocialization program developed to prepare boys, ages 7 to 19,
for the rites of passage to responsible manhood and fatherhood.
Similarly Leonard Long, through the West Dallas Community
Centers (WDCC) Rites of Passage Project seeks to help males
and females ages 9 to 12 who are at risk of early parenting, drug
abuse and criminal activity. The WDCC Rites of Passage Project,
incorporated in 1988, uses an Afrocentric and holistic approach in
building self-esteem, self-image enhancement, leadership development and cultural inculcation (Long, 1992). The Senior Parents'
Group is an example of a resilient program which targets the
grandmothers and indirectly serves the children. Established by
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the Chicago Child Care Society, the Senior Parents' Group was
established for parents, grandparents and other relatives who
were having child rearing difficulties in middle age or later life.
The goals of the group include helping members to master the
common developmental tasks of their age and assisting them in
coping with the stresses of being primary child rearers at their
age in life (Stokes and Greenstone, 1981).
Burton (1992) found that grandparents frequently requested
respite care for parenting. Out of guilt that they may have failed
once as parents and out of fear that child protective services may
remove the children from their care, these grandparents are often
reluctant to seek opportunities for a break. Furthermore, Burton
indicated that grandparents requested information on parenting
and child rearing strategies. Any resilient program designed to
meet these needs should be holistic and should build on the natural helping system that is in the community. This would eliminate
the need to utililize the formal system and would decrease the
grandmothers' fear of being judged by the service provider.
The African American family tradition may mitigate against
seeking help outside the nuclear family and extended family
network. A history of abuse from formal professional helpers and
the residuals of segregation require that social workers and other
professional helpers look for ways to involve natural helpers in
meeting these families needs (Taylor, Chatters and Jackson, 1993).
This history may also suggest the need for vigorous outreach
through familiar and trusted institutions and organizations. In
some cases, women's groups including secret orders such as
the Eastern Star or the Daughters of Zion may be the source of
that informal support. McPhatter (1997) notes that workers must
include neighborhoods and communities as vital aspects of their
practice domain. They must be intimately familiar with valuable
resources offered by churches and other resilient communitybased programs. Where no organizations or programs exist, social
workers and other service providers must facilitate their creation.
Establishing organizations of community helpers is part of the
African tradition of mutual aid and support. The process of creating self-help is empowering. Moreover, it is likely to produce a
program that is more effective than those which are adaptations
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of programs designed for the majority culture and replicated for
African Americans.
In conclusion, it is anticipated that this article will re-focus
our attention and shed some light on one of our most valued,
yet neglected and vulnerable populations-African American
Grandmothers. Their intervention constitutes a protective factor
which serves everyone in society, particularly the African American community. It is, therefore, critical that we continue to examine strategies for serving these women and their grandchildren.
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This paperexamines non-profithuman service agency workers' discussions
of their work with diverse clients. These conversations are understood
within the competing social agendas of multiculturalismand assimilation,
and they suggest how service providers may resist or perpetuate the
social control of people of color. Findings revealed that people of color
were often excluded from providers' notions of American identity. It was
common for providers, both whites and people of color, to both wittingly
and unwittingly describe pressures to assimilate their clients. Providers
disagreed on the merits and consequences of these assimilationpressures,
with some seeing harm done to themselves as well as their clients, andothers
defending the practice as in their clients' best interest. Other providers
resisted pressures to assimilate clients into a white Northern European
norm by breaking agency rules that were consideredculturally insensitive
or by engaging in self-reflection and adjustment-making in their own
expectations and behaviors instead of changing their clients' ways.

INTRODUCTION
Recently many social institutions have been involved in some
form of the "multicultural" movement. This intellectual trend encourages Americans to maintain and value their ethnicity and has
arisen in opposition to traditional goals of assimilation toward a
common "American" culture (the so-called "melting pot"). Terms
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such as diversity, cultural competence, and multiculturalism now
infuse the workplace, schools, government, and human service
organizations. Questions about how to celebrate diversity and
whether or not melting into a common "American" stock is desirable or even possible are being considered. Educational literature,
training workshops, and consulting activities are proliferating as
increasing numbers of so-called "minorities"-people of color,
women, gays and lesbians, and disabled people-become increasingly "visible" in American society. Each institution's success in
reaching the goals of multiculturalism has much impact on those
who experience racism, sexism, and heterosexism.
One institution that provides a particularly interesting study
of current efforts to achieve multiculturalism in the context of
"melting pot" traditions is the human service organization. A
community agency offering low-cost help for those with a personal or family crisis, these organizations often consist of staff
with cultural and economic backgrounds that are different from
their clients. Assumptions held by these counselors, teachers,
and outreach workers regarding the merits of assimilation versus
multiculturalism may impact their beliefs about "appropriate"
client goals and behaviors. Much social science research has documented how the use of white middle-class notions of mental
health and optimal family functioning may lead service providers
to mis-characterize people of color and low income groups as
dysfunctional, resistant to change, and without strengths and resources (Hardy, 1990; Ponterotto & Casas, 1991; Sue & Sue, 1990).
The consequences of this type of labeling are not only that
people of color are not helped, but the court and other authorities
may receive negative reports about clients' lack of "progress."
Clearly, the level of assimilation pressure from these providers
has social control implications for the clients. Other problems
associated with such assimilation pressures include: (1) impaired
communication between service providers and clients, (2) low
levels of trust and safety reported by clients, and (3) low levels
of requests for services among potential clients (McGoldrick,
Pearce, & Giordano, 1982; O'Sullivan & Lasso, 1992; Pifia, 1998;
Sue, Fujino, Hu, Takeuchi, & Zane 1991). In sum, the service
provider's activities of diagnosis, creation of treatment goals,
and reporting to courts and other government agencies may

Melting Multiculturalism

89

encourage (or coerce) non-members of the white middle class
to think and behave in particular ways.
It is therefore quite important to discover how human service
providers, who are on the front lines of race relations, perceive and
understand multiculturalism. The purpose of this research is to
learn about how service providers in a non-profit human service
agency discuss their work with diverse clients. To what extent
does an assimilation imperative inform their diagnosis process
and goals for treatment? What do they think clients should be
assimilated to? Within these discussions, service providers may
define and prescribe racial ideologies and processes. Our specific
aim is to examine these constructions of racial categories and relationships, as well as how these constructions mirror or fracture
the traditional "melting pot" discourse on assimilation and social
control.
Assimilation and White Privilege
The assimilation model of racial and ethnic relations has a long
history in social policy in the United States (Berkhofer, 1978; McKee, 1993; Williams et al., 1995). Early assimilation ideas took the
form of debates about whether and how to "civilize" American
Indians occupying land desired by Protestant, English-speaking
immigrants. Assimilation was also discussed among nineteenthcentury English-descended Americans debating the qualities of
the various immigrant groups entering this country More recent
understandings of assimilation involve the notion that the ultimate goal of members of all minority racial and ethnic groups
is full acceptance into U.S. society by the dominant group. This
acceptance is said to emerge when these minority persons become
more like those in the majority group (Jiobu, 1988; Niemonen,
1993). The purpose of assimilation is to produce a homogeneous
American national identity.
Many scholars have argued that the dominance of the assimilation model in social practice has negatively affected families
of color (Williams et al. 1995). Historically, programs of assimilation have led to the breaking apart of families not meeting the
"minimum specifications" of participation in American society.
Much scholarship has documented how cultural and institutional programs of "Americanization" or "Anglo Conformity"
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led to the removal of children, the exacerbation of family tensions,
and the personal scarring of people within European immigrant,
American Indian, and Black families (DuBois, 1961; Early, 1993;
Feldstein and Costello, 1974; Tatum, 1987; Trennert, 1988). These
authors describe in detail the contradictions and strains created
by assimilation pressures.
The movement for "multiculturalism" is one recent perspective emerging from the critique of assimilation. Multiculuralism
emphasizes an appreciation of our individual differences based
on such categories as race, ethnicity, gender, sexual orientation,
and class. As an extension of the cultural pluralism perspective,
it posits American society as a "salad bowl" of unblended ingredients. Each racial and ethnic group should preserve their
distinctive ethnic identity while remaining loyal to the nation
as a whole (Gordon, 1964; Williams et al., 1995). Democratic and
equal cooperation among diverse groups of people is described
as the goal of a culturally pluralistic society.
While many in the fields of education, business, and human services are striving to value diversity, how to define and
achieve multiculturalism have been topics of debate. Several
scholars have questioned the common denominator of "American" attached to each group because of assumptions about white
Northern-European identity linked to the term. The notion is that
assimilation pressures to an Anglo norm still exist. These scholars
further argue that the ideologies and policies of multiculturalism
tend to replicate the extant social order, allowing the dominant
white racial group to hold central power while making a show
of power-sharing (Asante 1991, Berman 1992, Giroux 1992; Gates
1989). Finally, this critique of the multicultural movement also
includes questions about who decides what values and traditions are included in social institutions and policies historically
dominated by the English-speaking, Northern-European culture.
The question remains, do we really accept and value the beliefs
and practices of non-dominant ethnic groups?
The central theme in the assimilation and multiculturalism
debates is power. Assimilation programs are criticized for prescribing that people of color should be assimilated into white
cultural patterns (Bash, 1979). Also, those advocating assimilation
are said not to acknowledge the resistance by some members
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of the dominant group to the full inclusion of minority groups.
Finally, there is the notion that proponents of the assimilation
model are limited by a privileged view of the world that blinds
them to the realities of life of the less privileged (Scott 1990,
Williams & Sjoberg, 1993). Specifically, there is a tendency to
ignore social and structural barriers that prevent people of color
from assimilating. One consequence of this blindness is the service goal of duplicating the lifestyle of the privileged, which in
effect tramples the dignity of the non-privileged group. Other
consequences (already described above) include defining people
of color as deviant and/or in need of correction.
The experience of privilege is all the more problematic because it is typically not recognized by those who hold it. Scholars of race in America explain that there is privilege attached
to whiteness (Frankenberg 1990, Lipsitz 1995, McIntosh 1990,
Roediger 1994). Not only have historical legal and property rights
favored whites, but there is also psychological comfort associated
with being white. Specifically, one's whiteness typically does not
have to be thought about because as the historical "standard" or
"measuring stick," whites have not had to experience assimilation
pressure or a feeling of being different. The invisibility of whiteness as a racial category contributes to the privilege of identifying
as the "normal," "standard" person.
Studies of whiteness in America have also demonstrated the
invisibility of privilege. For example, whites who are asked to
discuss racism typically do not consider their own privileges as
part of the problem (Blauner 1989). In addition, racial injustice is
often described as something that can be rectified through changing something outside of themselves, something other than their
own whiteness, white privilege, or white racism (Wellman 1973 &
1993). The invisibility of privilege is associated with observation
and scrutiny of the so-called "others." Privileged observers can
then label those who don't fit in or "make it" as rebels deciding
to be different or as people with inherent weaknesses.
Service Providersand Social Control
The persistence of the assimilation discourse combined with
the invisibility of white privilege may create a ripe environment
for human agency staff to perpetuate the social control of people
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of color. It is therefore important to examine the extent to which
such service providers may extend or resist these forces. Specifically, the analysis of this research focused on the relationships
between discourse, ideology, and power with a specific focus
on the social constructions of racial categories and relationships.
Three general questions guided our analysis. First, what were the
service provider's constructions of race in general and whiteness
in particular? To what extent was whiteness viewed as a racial
category that embodies privilege? Second, to what extent did
assimilationpressures exist and what forms did these take? What
were the providers' responses to assimilation pressures? Third,
what social control implications for people of color were reflected
in providers' accounts of their work at the agency?
METHODS
Research Site
The agency is a non-profit organization in southern California
providing prevention, outreach, and treatment programs for children, adolescents, and families in crisis. Services center primarily
around the areas of child abuse, domestic violence, and substance
abuse. Clients may be court-referred to the agency or voluntarily choose to receive services within various programs. A large
proportion of the community served by the agency is Latino.
The agency has a hierarchical structure with four levels. At the
lowest level are service providers (counselors, teachers, group
leaders, outreach workers) who work directly with clients in
various programs. At the next level of the hierarchy are program
managers who oversee specific programs and supervise the service providers. Above the managers are program directors, who
administer several specific programs within a general area (e.g.,
child abuse) and supervise the managers. At the highest level in
the organization is the executive committee. These administrators manage the operation of the agency as a whole (funding,
payroll, hiring, community relations, research and development)
and supervise the program directors.
The overwhelming majority of agency workers-across all
levels-were white women. Moreover, women of color were more
highly concentrated in the lowest levels of the hierarchy. Approximately one-third of the service providers (level 1) were Latinos
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working in Spanish-speaking programs. Employees at the level
of program manager were also usually white, with three Latinas,
one African-American and one Native American in this group. Of
the six program directors, all but one (a Latina) were white. The
executive committee was made up of eight members, all white
except for one Latino who left the agency prior to completion of
the study; two were males.
At the time of the study, the agency was in the midst of implementing new strategies for dealing with the cultural disparity
between their providers and clients. Two general approaches
were used in attempting to meet the needs of the large segment of Spanish-speaking, Latino immigrant clients. First, several
programs offered Spanish-speaking components with primarily
Latino immigrant service providers. Second, staff were provided
with both on-site and off-site training workshops on culturally
sensitive practice.
Focus Groups
The goal of this project was to uncover the service providers'
experiences, feelings, and beliefs with respect to cultural competency in human service delivery Focus group interviews were
chosen as the data gathering strategy because they provide direct
access to the language participants use to organize their experiences (Hughes & DuMont, 1993; Morgan & Krueger, 1993).
Focus groups allow for people with some similarity in life or
work experience to discuss their opinions in a non-threatening
environment. These discussions encourage both knowledge that
is shared among the participants as well as the range of different
experiences among group members. Because conversations are
allowed to become spontaneous, and the comments of one member tend to provoke responses from another, important issues the
researcher is not aware of beforehand can come to the surface.
Therefore, focus groups are quite appropriate for research that
is more exploratory in nature (Basch 1987, Krueger 1988, Morgan 1988).
The following specific agency members participated in the
focus groups: non-Spanish-speaking service providers, Spanishspeaking bilingual service providers, and managers. The focus
group sizes ranged from six to nine members. We recruited service
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providers and managers by presenting the study at each program's staff meeting and asking for volunteers.
English-speaking service providers: One focus group was conducted with non-Spanish speaking service providers. All but one
of these workers was white; none were Spanish-speakers. All had
Bachelors degrees and all had Latino clients on their caseloads.
Spanish-speakingservice providers: Two focus groups were conducted with Spanish-speaking service providers. These staff were
primarily Latina (except for one white male), and most were immigrants from Latin America. They were native Spanish speakers
(except for the male), and had bachelor degree level educations.
They all also spoke English.
Management: One focus group was conducted with a multiethnic group of managers who directed programs and provided
psychotherapy to clients at the agency. This group consisted of
five whites, one Latina, one African-American, and one Native
American. There was one male in this group. Most had graduatelevel degrees and professional clinical licenses in the mental
health field.
Interview Protocol
Each focus group consisted of a 90 to 120 minute audiotaped
session with a moderator and a note-taking assistant. Service
providers and managers were asked about their visions of cultural
competency, experiences and relationships they had with various
client groups, and suggestions they had for the agency. They were
encouraged to discuss actual examples of what they believed
was culturally sensitive or insensitive practice. They were also
asked to explain what they felt would create more opportunities
for success in meeting the needs of diverse clients, as well as
their perceptions of barriers to effective service delivery. The
prominent theme of all interviews was how cross-culture and
same-culture relationships were working at the agency.
Analysis Strategy
The analysis for this paper is based on data gathered from
the four focus groups described above. Close readings of the
focus group transcripts were informed by critical discourse analysis (Fairclough, 1993). From this perspective, we examined the
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relationship between discourse, ideology, and power with a specific focus on the social constructions of racial categories and
relationships. We began our analysis with three general questions. First, we were interested in the providers' constructions
of race and whether they viewed whiteness as a racial category
that embodies privilege. Second, we were curious about what
assimilation pressures existed and the form these took. Third, we
wondered about what social control implications for people of
color were reflected in providers' accounts of their work at the
agency
RESULTS
The focus group conversations revealed that many of the
service providers did tend to replicate the dominant discourses
on whiteness and assimilation. People of color were often "otherized" as they were excluded from the American identity Assimilation pressures were reflected in the providers' examples
of how they tried to help their clients. These pressures were
also resisted, however, as providers found ways to support the
cultural values and practices of clients and to make adjustments
within themselves.
Cultureand Whiteness. The service provider's discussions about
cultural competence revealed a common view that American and
white identities were the same. Providers either directly used the
terms white and American as synonyms, or indirectly implied the
connection through the assumptions they made. The construction
of who earns the title "American" appears very straight forward
in their discussions.
The following is a brief excerpt of a discussion between the
moderator and a Costa Rican immigrant woman:
Moderator: "Thinking about how to approach clients, what would
you like to know about your clients that would help you approach
them in the most effective way?"
"I would like to know especially about the, urn, American, um
Caucasian. Um, you know, I would like to know really from the
beginning, who is in that home structure? Why they're so open and
not afraid of say anything..."
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This is one case where the respondent exchanges meanings directly. An "American" is a Caucasian in her perception. She expresses some degree of uncertainty in understanding not only
the "home structure" but the forwardness with which Americans/Caucasians speak. While they may perplex her, she is sure
who "they" as Americans are. In a similar exchange, from a
different focus group, an Iranian immigrant woman also directly
equates the American identity with a white face:
"To me, being of a different culture, since I'm not American myself,
and, urn, I let them know ...But, actually it's much easier for me
with Blacks, Mexicans, non-American cultures than with Americans. Somehow they think I went through the same prejudice or
discrimination they went through..."
Moderator: "And you don't see that with white clients as much?"
"No, of course not. But, I didn't have that much problem with, with
white, with American culture that I remember, really. ..
"
In this exchange the service provider reveals not only who an
American is, but who an American is not. An American is not, in
her perception, Black, Mexican, or anybody who is not white.
This is a significant declaration considering that there are of
course many "Americans" who are not white. She also reveals
an understanding that those who are "non-Americans" suffer
some form of prejudice or discrimination because of their identity
outside of the hegemonic structure. They assume by her presence
in America that she must also experience this sense of being
outside the dominant identity.
Participants also linked America to a white identity in more
subtle ways. The following passage is taken from a Latina's experience at the agency:
"... We were walking down the hallway and one of the counselors
was walking down and she said, 'Oh, look, that's the counselor that
I used to have and we didn't get along, we didn't get along real
good.' And I said, which lady?. .And it was an American woman
that's doing the counseling for a Hispanic couple. ..
"
The speaker describes the counselor as "American" while pointing out that she is not Latina. To the best of our knowledge, there
are Latino/a counselors and white counselors. If the counselor is
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describing an American who is not Latina, it reasonable to assume
she is describing a white woman. Again, the identities are equated
and explained as mutually exclusive identities.
The following passage represents a more subtle construction
about an American identity. It involves food that is viewed as
un-American:
" . ..But I was still going over there to the shelter and picking the
women up or they would call me and they would come here and
talk to me. But one of the main complaints was such a thing like
the food. I mean they wanted beans, they wanted potatoes, they
wanted tortillas and the attitude was, you're in America, you better
learn what we eat here and you better like it or lump it. I mean, just
that way."
The excerpt is discussed with an awareness of the unreasonableness of this forced assimilation. The speaker is a Latina who recognizes how the assimilation pressure is enforced though everyday
acts like controlling the client's diet. Eating "American" does
not equal eating tortillas and beans. American again assumes an
Anglicized norm. In lived experience this is not realistic, as there
are many "Americans" who live lifestyles that diverge from the
Anglo standard.
The following passage demonstrates not only the tendency
to assume the American as white, but also reveals assumptions
about an "American" notion of class. Because financial resources
allow for the privilege of avoiding social service agencies, the
pressure to assimilate weighs more heavily on the shoulders of
the poor. The following white provider comments.
"Iwas brought up in mid-America. It was just mid, nothing exciting,
just middle America. And, sometimes when there is no food, there
is nothing. I, I think of what, what I'd do to get some money I mean
I'd get it. I would get it. I would get it. I just would. I have always
been able to do that and I think, 'why can't you get it? Just get it.
Take the bottles in. We don't care.'.. .You know, so I ...I have not
experienced that, you know where if I really needed something I
couldn't get it. I did what I had to do to get it. You know? So I think,
I, I probably a lot of times project some of that to my clients..."
This passage goes beyond merely equating "mid-America" to
whiteness, to normalcy. It equates that identity with an economic
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resourcefulness that the speaker feels is lacking in her clients. The
speaker is from "mid-America" (white) and she can "get" what
she needs (economic security). If her clients cannot "just get it,"
it might have something to do with their not being from midAmerica. They are not white and not middle class. This ideological maneuver allows the speaker to ignore the privileges of race
and class while possibly pathologizing clients whose identities
are not "mid-America." The provider views these racial and economic characteristics as personality flaws that could be remedied
if only the client were persistent enough. This is representative of
a "pull-yourself-up-by-the-bootstraps" mentality that permeates
assimilation discourse and ignores structural barriers.
Some of the Latina service providers described the pathologizing effects of the American identity as a painful force that
denies them their own sense of self. In the following passage, a
Latina provider recalls the pain of when she was being told to act
American, she was being told to act white:
"I can tell you my awakening here was pretty bad. And I had
a professor at school who told me, you know, you really should
change [your] attitude and really should be Americanized. You
know? And I had another professor who died and, um, he told me
that, he was black, and he told me, you know what they are saying
is that you should be more white. You are not really fitting on the
white American thing. And it's true, I mean, we have, if we want
to be effective here, you know, we have to fit in, we have to give up
some of our culture."
This excerpt contains multiple meanings about Americaness and
whiteness. The first professor, we can assume, was white. This is
a reasonable inference because she describes the other professor
specifically as Black. This illustrates a common normalizing of
whiteness. If you do not specify the person's race or describe
them as a hyphenated-American, then they are assumed to be
white. Given the history of Black Americans and the pressure
to assimilate, it is not surprising that a black professor was the
one to offer this blunt translation for her. He was aware that
"Americanized" was being used as a code word for Anglicized.
The participant's final comment illustrates that in order to fit in
in America, she has to assimilate to this notion of a white identity.
Her identity cannot otherwise be comfortably accommodated.
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As a result of this pressure to assimilate to a white standard,
people of color have developed two selves. Sociologist W.E.B.
DuBois, in his discussions of blacks in America, referred to this
as "double consciousness." The following passage illustrates how
this Latina provider defends her individuality in the face of assimilation pressures:
"But I want to tell you one thing about what you were saying, about,
urn, um, being, you know, white and that's the only way you will be
accepted... I have two personalities: one that I am with the white
community and one that I am with the Latino community, with
myself. I do have two personalities 'cause I know how the white
wants me to behave, you know, but this too, I put my flavor in
because I am Latina. ."
Whiteness here is the antagonist. Far from being implied, it is
recognized, named, and identified as divisive to this woman's
identity. She struggles with how to fit her identity into a society
that requires whiteness as a necessity for full membership. This
brief passage highlights the dynamics and pain of assimilation in
America.
The Charge to Assimilate. The above ideologies about American
identity are useful in understanding the ways in which these
service providers are expected to assimilate their clients. As discussed above, the notion of assimilation implies that clients must
be assimilated to something. And that something tends to be
a white, Anglo identity While the agency does not advertise
"assimilation" as one of its services, it is required, often through
funding constraints, to work with a social service model based on
middle-class white constructs. What is important to recognize is
that these processes go on at conscious as well as seemingly unconscious levels. Some providers discuss the dilemmas of having
to assimilate clients while others are not aware they are assimilating. They see their job primarily as "helpers."
Issues about normative behavior range from the previous
discussions of food, to ideas about time, religion, and forms
of expression. The service provider's perception of aberrance is
very critical to the relationship. What might be culturally normal
for the client may be viewed as deviant by the counselor. That
behavior would then be targeted for change. This is one way that
providers act as agents of assimilation.
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The following white service provider provides an example of
this process.
"And the most challenging family I ever had to deal with was a
very Jewish family. -. She was almost obsessive compulsive about
her Jewishness, whatever, you know what I'm saying ... And she
was such a challenge because, what they eat and the things they do
and the Sabbath and she was, it was important about the religious
background because this governed everything. They set themselves
apart from the rest of society ... Well, she ended up losing her children because her expectations were so unrealistic of her children...
So, she had all her children removed and they were gone for about a
year. And she had to get some extensive help... But that Jewish religion was, oh, that was just like a fence, you know what I'm saying?"
What is noteworthy here is that this outreach worker viewed
the woman's "Jewishness" as the source of all her problems and
assumed we would understand this obvious "problem." There
are potentially innumerable reasons for familial problems, and
one might be frequent perceptions of Judaism as strange. What
is important, however, is that this provider felt that if the Jewish
religious influence could be diluted, then the family would be
better off. Ultimately, this mother had to adjust her religious
practices, to the State and agency's satisfaction, before regaining
custody of her children. This is one form of assimilation pressure.
In another example, a self-described Hispanic provider demonstrates that cultural misunderstandings do not only occur
between whites and people of color, but also among so-called
minority groups. In this quote she expresses her perception of an
African-American client.
"Also I have some, um, Afro-American clients. It is true, its hard
to get to them and because we're Hispanic but, they're so different,
too, because they're, they like to scream and yell and have a, you
know, this, they never focus on what you're saying and if you say
a word that they don't understand, they say, 'What!' [raises her
voice, imitating someone not understanding what she is saying].
You know? And that's part of them, they are like that."
The provider describes Black people as people who like to
"scream and yell." The image of the loud and raucous Black person is a common negative stereotype that has been perpetuated
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in the American popular imagination. Again, this image is drawn
in contrast to a white, protestant aesthetic that determines "appropriate" forms of expression. This is a clear example of how a
member who is not part of a group can extract an expression or
action and infuse it with meaning from the group to which they
belong. This ability to assign meaning is facilitated by common
stereotypes and cultural expectations.
For some providers, there was frustration with those not going
along with the assimilation process. The following white service
provider's account of her experience with black clients in her
parenting class provides an example of the tension.
"Urn, and as I have said, when there's a black and a white it
[differences] seems more pronounced to me. But when, urn, the
black, um,moms are talking about, 'I whooped my kids. I always
have. I was whooped. That's how I learned. Ba ba ba...' And it,
this will not change. I really believe that. I think maybe it can be
modified somewhat but I don't believe it can be changed..."
In this passage, there is a certain type of mimicry that contextualizes the content of her words. On tape, she is overt in her disdain
for black clients who "whoop" their kids and clearly put off by
her perceptions of their unapologetic nature and their defense of
corporal discipline. When she says "And this will not change,"
it is not clear whether she is talking about the act of whooping
or what she perceives as an attitude of defiance. The assimilation
model imbedded within this teacher's parenting class material
probably does not acknowledge how both the forms and motives
for discipline are not necessarily the same for black and white
parents. For example, the ways that corporal discipline is tied to
such issues as safety and advancement in a racist society are not
addressed by the assimilation discourse.
The group that seemed most aware of the assimilation dilemma was the group that was comprised primarily of Latino immigrants who worked primarily with Latino immigrant clients.
These providers gave several examples of tensions in their roles
as "helpers" and agents of assimilation. The following Latina
provider discussed her work with victims of domestic violence.
"... a lot of times what they (Latino clients) want is to keep the
family together. That's not our primary goal. And, you know I
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think we've all experienced that where they wanted, they wanted
communication skills, they want communication workshops, they
want us to work with both husband and wife, you know? But we
can't work with the males..."

The strain she describes is between the Latino cultural and
religious emphasis on family togetherness, and the domestic violence treatment model of separating the victim from the abuser.
Another Latina provider explained how pressures to assimilate impacted not only her work of helping clients, but also
her identity as a Latino person. Professional ethics of counseling do not allow for "personal" relationships between clinicians
and clients. However, friendship (personalismo) among people
spending much time together is expected in Latino culture. The
provider explains:
"....

in the Latino community, Latino culture ...they don't under-

stand why I cannot be their friend. You know? And they have a
baptism, they have a birthday, they have a shower, they invite me.
They want me to go, you know?... And, it's so difficult, you know,
for me because that is my culture and makes me in two pieces
because I want to go, you know, I want to go. I have, I have no
problem.... But, you know, that is a very difficult thing for me as
a Latino person with a Latino client."
So for this provider, assimilation pressure is not only directed at
her clients, but there is also a contradiction between her cultural
identity as Latina and her professional identity as counselor. But
"counselor" is not a role abstracted from cultural patterns. The
defining of ethical standards within counseling happened within
a particular historical and political context. Specifically, white
Anglo-Saxon Protestant cultural practice has informed the legal
definitions of counseling in this country.
In the next example, the same provider made direct reference
to the white model guiding her work and described how she
"does her part" to assimilate her clients.
"... I work a lot with my groups, you know, [teaching them] how
to do things as a white community. Like a complaint at school. [I
teach them] never complain at school, just write it down, because
it's very important for the white community to have a paper down.
If you just tell them, they don't take it, they don't make any actions.
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So I probably am doing my part in, you know, what is good to do
with the white community, you know? There's a lot of things that it
took me twenty years to do it, to learn."
So even though this provider feels ambivalent about following
the rules of her profession, and is quite aware of how these rules
compromise her identity, she "does her part" to help her clients
by teaching them the ways of Anglo society
The immigrant providers debated whether they were helping
or hurting their clients by teaching them how to be "American." One European immigrant counselor who had herself been
through the immigration/assimilation process posed the following question to her colleagues:
"And I think that clients, they also have to understand, you know,
what are the rules of this culture. And when I came here, you know,
just because I'm blonde, you know, and I don't look Latina, I don't
look this or that, you know, but people made me go by the rules of
America. So why to be different for different cultures?"
Her Latina immigrant colleague responds:
"See one advantage I guess you have, I will say, is that you're getting
an education here in the United States and you're gonna be really
part of the, of the system because you know, you're gonna be a
professional ... I think it would be the same thing for me and, and

I'm, I'm, I'm cut in half, you know. Como dijo mi amiga, (Like my
friend said) I'm between two lovers, right? Because, you know, I
like my job and respect my job and I want to do the best I can and
I have to follow a lot of rules but at the same time, you know, like
the culture, just, you know, pull me this way, too, because I love my
culture. .. "

Her job, her charge at the agency and her culture are incompatible. They contradict each other. The agency has rules about food,
the level of personal interaction between client and provider, and
the legality of certain help that all offend the cultural sense not
only of the service providers but of their clients. Yet, if they want
to keep their jobs and offer some level of ease in the assimilation
process, they are required to go along.
Resisting Assimilation Pressures. While many of the agency's service providers and managers felt compelled to go along with the
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assimilation process described above, they also grappled with
how to resist these pressures to control their clients. Two forms
of resistance were found in these discussions. First, AfricanAmerican and Latina providers directly challenged the assimilation model by arguing for the goal of preserving their clients'
"ethnic integrity." They accomplished this goal by covertly supporting the cultural values and practices of their clients. Second,
white providers were reflexive about how their own values, identities, and agendas may affect their work.
Maintain Ethnic Integrity: The process of helping clients to
maintain their ethnic integrity was presented as an important
challenge, especially by people of color. The following AfricanAmerican manager explains this perspective.
"It's interesting, though, when you become bicultural and you
adapt, then you're considered appropriate. However, if you maintain your way, that is inappropriate. And that's what I'm talking
about ethnic integrity. That's the part that's really important, you

know. So I hear you, you adapt. We're all adapting toward that other
culture, the majority of what is expected of us. You know, so I hear,
it's important in order to survive, and make it, to do that. You know,
but I'm hearing a bridging that's needing to happen."

The "bridging that's needing to happen" refers to members of the
dominant culture making adaptations so that those outside the
dominant group are not doing 100% of the change, which means
losing or compromising their identity.
The following American Indian/Anglo manager provides an
example of the consequences of retaining one's ethnic identity
within institutions of the dominant culture.
"I had one Comanche gentleman I was working with and he had
a job and he had a very good job and his car broke down. And he
walked to work and he was four hours late and they fired him. But
for him the value of being self-sufficient was a higher value than
being on time because he perceived, as the head of his household,
it was a weakness to call anybody for assistance. So I think we have
to know, and we do have to give them the skills to adapt and to
make value judgments, and and I think anytime that we adapt, um,
to a different culture, we have to be careful, like you said, because
we lose a piece of ourselves and how do you do that in a way that
you're still maintaining that integrity?..."

Melting Multiculturalism

105

In answering this question of how to help clients without
forcing them to lose their "ethnic integrity," the service providers
and managers went in two completely different directions. The
first route essentially involved acting as an agent of assimilation
and framing this process as in the client's best interest. The second approach was the complete opposite and involved covertly
resisting assimilation pressures in order to follow the cultural
values and practices of clients. It is interesting to note that the
first answer was spelled out most thoroughly by the program
managers whereas the second method was embraced primarily
by the Latina immigrant service providers.
In reflecting on their roles as agents of assimilation, the managers and providers focused on the pragmatics of their relationships with clients. They explained that their clients needed to
learn a set of "survival skills," or ways of adapting to the "American" society in order to function well. And they as helpers should
actively teach their clients how to become "bicultural" in a society
that does things a certain way.
The following white psychiatrist explains why he should
teach the rules of American institutions to his clients.
"Still, when I'm dealing with a client right now who has to go in
before a judge and prove that they can live in a certain way, there's
certain expectations they have to be able to, to meet at this point in
time. I think it is to their advantage to at least know what the rules
are and be able to make a choice about that and be able to have the
tools to make that decision. If people can learn that then they have
at least a choice of how to, to, [get] their life back in their hands
versus just again being bucked around by the systems and sort of
forced outside of it."
In this view, clients will be able to "get their life back in their
hands" if they know the rules of the system. By teaching the
societal rules, this provider sees himself as part of a process of
including clients in the social institutions so that they are not
"forced outside" of them. The question still remains, though,
about how much room there is for clients' diverse cultural values
and practices within these systems.
The following program manager explains how it is a dilemma
to always "accommodate" the client's culture, or be "user
friendly" to those not of the mainstream.
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"If we totally accommodate them when we're not the service provider, what if the next service they need doesn't accommodate? Do
we have an obligation to not only accommodate but then to bridge
those people so that they can cope with services that might not be
as user friendly in the future? Because we're not always going to be
their service providers"

So in this view, being culturally sensitive may be harmful
because clients are expected to have insensitive encounters in
the future. It therefore becomes the provider's "obligation" not
to accommodate the clients' cultural views and practices. As a
result, the clients are expected to do the accommodations in any
relationship with contrasting cultural expectations.
In this final example, the power dynamics involved in who
should do the accommodating are quite clear. A program manager sums up the importance of assimilation in her work.
"So when I take somebody who's from a different culture that that
[American court system] seems foreign to and I teach them how to
walk through that system, I'm teaching them to speak the language
of that culture and get through that court system so that they don't
lose custody of their children. And so I'm giving them the skills to
cope within the culture that they have to deal with. And we have a
lot of CPS [children's protective services] ordered clients. I mean, if
they don't learn to deal with that system, they lose their children. So,
for me, that's what I talk about when I teach a client to be bicultural
is how to get what they need and want out of a system that isn't
going to change"
She emphasizes the very real repercussions of not following
the rules of the American court and human service systems. Being
bicultural is essential in this perspective because the institution
"isn't going to change." The service provider's role, then, is to help
the client fit into static institutions; the status quo is preserved.
In contrast to the managers' lack of resistance to assimilation
pressures, the Latina immigrant providers displayed an active
opposition to the Anglo norms embedded within the agency
They specifically described times when they broke the rules of
the agency in order to support both their own and their clients'
cultural values.
In the following example, Latina providers were discussing
their dislike of the rule that clients had to sign forms proving that
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the counselor came for a home visit. They felt that filling out and
signing forms was impersonal, and that clients felt uncomfortable
with the process. One provider described how she went against
the rule of having a form signed on the first visit.
"... I forgot all about that [having clients sign forms on the first
visit] and I didn't do it on the first visit or the second, until they got
to know me and I got to know them. And then you can still do, you
can still do what they [agency management] want you to do. 'Cause
I think it's awful and here, I'm the same way..."
This provider actively went against the rules and filled out the
form after she had a relationship with her clients. Even though
she eventually did what management wanted, her initial contacts
with the clients were on their terms, supporting their cultural values instead of the bureaucratic needs of the agency. The following
Latina provider also blatantly broke the rules of the agency by
going to a client's birthday party off of the agency site.
... you need to follow the rules, and let me tell you, I do follow a
lot of rules. But when I see that it's nothing wrong with, you know,
doing things out of my way, I'll, I'll do it, you know. Like I went
to a birthday party at the park, you know, for one of the ladies [in
her support group] and that lady came the next weekend, she was
saying 'It was very important for me.' Me dijo, fue muy importante."

This provider prefaces her example by emphasizing the importance of following rules and states that she does follow them. Her
choice of what rule to break, however, seems related to the cultural
sensibilities both of herself and her Latina client. By going to her
client's party, she supports the Latino value of personalismo, a
focus on relationships rather than on tasks, instead of the ethical
rule of counseling not to be "too personal" with clients. Her client
clearly felt validated by the gesture, and assimilation pressures
were ignored.
Reflexivity: Resistance to assimilation in the form of reflexivity
involved going beyond knowing and finding out who the client
is to exploring one's own side of the client-provider relationship.
The provider's attention is not just upon the "other," the one who
is different from them. But rather, they allow themselves to be the
subject of study. In the following example of reflexivity, a white
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service provider recognizes how her socioeconomic status and
culture are relevant in how her clients perceive her.
"Ithink the car issue is an important one. To me it is because that's
part of my culture. And the fact that I have a car that looks good
is part of my culture. And at the same time I respect them for their
culture. So by letting them know ahead of time or discussing it [what
car she will be driving] ahead of time, letting them kind of get used
to the idea, I feel its like putting them on even ground. [I think] "I
know about you, here's what I want you to know about me." And
they tend to like that I have given them a little information about
myself."
Another white provider, describing her work with American
Indian clients, discussed the value of making a change in the
assumptions she held about time.
"When I decided that that [starting on time] wasn't a priority, that
I didn't need to make that an issue and a priority, but it was not
disrespectful to me, it was just their way. And so by recognizing
that and going with it and figuring, making my own adjustments
within myself, then for an hour it worked well. And I knew I had
to be done when I said I was going to be done."
This white provider gave an instructive statement about how
one's perceptions and biases towards clients are related to one's
ethnicity, or culture.
"Because part of how we, I think part of how we perceive them
[clients], you know, says a lot about who we are too. So how I
perceive a Caucasian family is going to be different probably than
how xxx (Latina colleague) does it. How I perceive Hispanic families is going to be different than how xxx (same Latino colleague)
does."
All three of these white providers make reference to adjustments they can make in their own behaviors, in contrast to focusing on how to change those different from them. They can
recognize and share what is valued in their culture ("a car that
looks good is part of my culture), understand that perspectives
different from theirs are not necessarily "disrespectful" to them,
and appreciate that the way they perceive clients from various
groups is a reflection of their own cultural identity. It is perhaps in
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the process of being reflexive that a true appreciation of difference
can develop.
DISCUSSION
These service providers' conversations about their work with
culturally diverse clients revealed that their goals of achieving
multiculturalism were being subverted by legacies of assimilation
pressures in their work. While agency staff wanted to accept and
value their diverse clients, they at times consciously and unconsciously perpetuated assimilationist agendas. It was common
for providers, both whites and people of color, to associate the
identity "American" with white skin. Moreover, this process was
described differently for providers and managers with different
life experiences and roles. Latino immigrant service providers, for
example, often viewed assimilation pressures as harmful not only
to their clients, but also to their own identities as Latinos. Many
white managers, on the other hand, defended their practice of
assimilating clients as in the client's best interest.
The service providers also described how they resisted the
pressures to assimilate clients into a white Northern European
norm. The notion of helping clients to maintain their "ethnic
integrity" was introduced as an important yet difficult to achieve
goal. Many Latino service providers subverted assimilation of
their immigrant clients by secretly breaking agency rules that
did not match their cultural sensibilities. Some white service
providers supplanted assimilation ideas with processes of selfreflection and adjustment-making in their own expectations and
behaviors.
Among those who perpetuated assimilation pressures, white
privilege was indeed invisible. These providers described clients
of various ethnic groups in terms of how they were "different" or
how their cultures interfered with successful daily living. They
also viewed helping these clients adapt to systems that did not
accept their values and practices as a noble goal. Racial injustice as
an aspect of these clients' experiences was not challenged, or even
examined. In ignoring the problem of racism, these particular
providers were implicitly promoting it.
Becoming agents of assimilation seemed to be the path of least
resistance for agency staff. Regardless of the particular actions

110

Journal of Sociology & Social Welfare

of providers, whether as benevolent cultural tour guides or as
behind-the-scenes cultural supporters, the agency wielded a tremendous amount of power to maintain the status quo. Specifically, providers' work was conceptualized as helping clients to
"fit-in" to American institutions. Managers overtly stated this
goal. White service providers unselfconsciously supported it.
And even the Latina service providers who broke agency rules
to support their clients' cultural background acknowledged also
assimilating them. The privilege of whiteness as the "norm" or
"standard" way of being was indeed maintained by the agency's
practice of changing clients of color.
However, even within these institutional pressures to conform, some providers were interested in learning about and supporting cultural differences. Those who spoke of making adjustments within themselves, instead of encouraging clients of color
to change, highlighted the possibility of this agency valuing and
promoting difference among clients and providers. But the subversion of assimilation cannot be left up to individual providers
alone. If the agency's policies and procedures continue to reinforce an assimilation model, then the pathologizing of those who
do not reflect a white, middle-class normative identity is likely to
be perpetuated.
What then, can agencies do to achieve the goals of multiculturalism? Our findings suggest that change must be considered
within the individual providers, the agency structure, and the
wider society. At the individual level, providers first need to
know what assumptions they hold about who is and who is
not an American. Perceptual exclusion of people of color from
the American identity clearly contradicts the goals of multiculturalism. Providers should learn about the dynamics of power
and privilege attached to their own social locations in our society's race, gender, and class hierarchies. They may then have
greater empathy for what it means to be excluded and told to
change when one does not represent the standard "American."
This empathy can then be translated into agency-wide policies
and procedures that are responsive to the diversity of clients
requesting services. Clearly this process of building empathy is
easier said than done, and institutionalized interventions such
as training workshops and supervision meetings are needed to
create this level of self-reflection.
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At the level of the agency, policies and procedures need to be
examined for residuals of assimilation agendas. Specifically, are
providers encouraged to follow ethical guidelines written from
the perspective of one cultural group? Do agency procedures for
such activities as client involvement with paperwork, transfer of
clients between providers, and provider-clients interaction outside the agency site feel more comfortable for one type of cultural
group than for another? Does the agency allow and encourage
(through bilingual forms, flyers, brochures, and signage) clients
to speak languages other than English? Are the ideas and perspectives of providers of color incorporated into agency decisionmaking processes? Answers to these types of questions should
demonstrate the degree to which an agency is promoting or
hindering the development of multicultural practice.
The examination of assimilation as it relates to social service
delivery merely reflects larger trends in society. The case study of
this agency is really a microcosm of California's current political
and social atmosphere as well as the historical American relationship with assimilation. While an "American" identity is one that
is firmly rooted in the philosophy of individualism (the Horatio
Alger model), it is simultaneously dependent on conformity to
certain characteristics such as race, class, sexual orientation and
gender. Individualism of thought, behavior and even cultural
practices is permitted only after these criteria are met. While it
is important to recognize the positive effects these agencies may
play in the lives of their clients, it is also instructive to examine the
ways in which harmful historical models of assimilation impact
current delivery systems.
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Little work has been done to understand the origins of human service
interestgroups or how they maintain themselves once founded. This paper
tests three models of interest group origins and maintenance: a pluralist
approach in which groupsform and con tinue because they protect members'
interests;a rational actormodel in which groups form and are maintained
because they offer members "prizes" that are more valuable than the costs
of joining; and a patronage model in which groups form and continue
because financial backers are willing to support them financially. Results
show support for the "protection" and "patrons" models for the 127
Washington D.C. based advocacy organizationssurveyed.

A theme running through much of the social work policy
literature is that social workers lack knowledge and power in
the political process (see, for example, Albert, 1983; Dear and
Patti, 1981; Ezell, 1993; Mathews, 1982; Wolk, 1981). One reason
for this may be the over-emphasis placed on individual political
action compared to using interest groups to affect policy As
Jones, Ericson, Brown, Trotter and Lynch argue: "Experience has
demonstrated that individuals who form groups for political
action are usually more effective in achieving their goals than
are persons acting alone" (1993: p. 125).
Interest groups, when mentioned, are often seen with suspicion. Jansson, for example, states "Powerful interest groups and
well-heeled contributors have exercised extraordinary influence
The author gratefully acknowledges the financial support of The Aspen Institute
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over American elected officials, to the detriment of social reform"
(1997, p. 364). Such a belief in the negative power of interest
groups draws attention away from the fact that there are interest
groups that fight for social reform, too. Little research exists in the
social work literature, however, about these interest groups (with
the exception of Hoefer, in press, Hoefer, 1998, and Hoefer, 1995).
One area that is particularly ill-studied concerns the origins and
maintenance of human services interest groups.
Interest groups have been defined in many ways, but the classic definition in the political science literature is: "any group that,
on the basis of one or more shared attitudes, makes certain claims
upon other groups in the society for the establishment, maintenance, or enhancement of forms of behavior that are implied
by the shared attitudes." (Truman, 1951, p. 33). There are many
such organizations at various levels of government which try to
affect social policy. It has been estimated, for example, that there
were 22,663 interest groups active in Washington, DC in 1996, an
increase of 54 percent compared to 1980's 14,726 groups. Of these,
an estimated 1,885 were active in social welfare issues in 1996,
up 90 percent from the 994 groups existing in 1980 (Hrebenar,
1997, p. 15).
Thus, at the national level, the rate of growth in interest groups
active in social policy far surpassed the growth of interest groups
in general. Knowing that these organizations were founded recently and continue to exist leaves us with many intriguing questions. This paper addresses two major questions for a sample of
interest groups active in social welfare issues: "How did these
groups get started?" and "How do they support themselves?"
The implications of this information for social work practice are
also addressed.
LITERATURE REVIEW
In order to understand the origins and maintenance of interest
groups we must look at two intertwined questions: "How do
interest groups originate?" and "How do interest groups maintain
their existence?" While these two questions at first seem to be easily separated, it quickly becomes clear that how a group is started
is very much related to whether and how it continues to exist.
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It should be emphasized that this study looks exclusively at
organized interest groups in Washington D.C. that try to influence
national policy and not the many other types of actors that exist
in American politics at all levels. Social movements, for example,
have an interesting and important place in the literature and in
politics. There are many theories and ideas about how they originate and maintain themselves. Nonetheless, they are outside the
scope of this study. Additionally, there are theories relating to the
roles that nonprofit organizations play, such as Weisbrod's private
sector failure theory, or Kramer's comparative work. Because this
study focuses on just one type of nonprofit organization, those
playing the advocacy role, these theories are also left untested.
There are three major theories that address the questions
raised in this paper and that are tested: Truman's (1951) and
Dahl's (1956) pluralist "disturbance" theory where societal
changes activate latent groups to try to achieve some important
purposes; Olson's "rational choice" theory where each potential
member requires a "prize" in order to be induced to join and
stay a member; and Walker's "patronage" theory where groups
form and stay in existence due to financial support from one or a
few large contributors. All of these theories have their critics but
the empirical basis for the criticism is not always well discussed,
particularly in the social work literature.
Disturbances,Protectionand Pluralism
Truman (1951) believed that the process of creating organizations was spontaneous, once citizens felt a pressing need.
He proposed the "disturbance theory" of group origins, arguing
that groups form due to disturbances in technological and social
environments which led to the need for representation of new
categories and interests. Some groups thus form to protect new
interests and some form to protect themselves from the changes
desired by the new interests. While it may be difficult for some
people with a shared interest to organize, if the problems encountered are sufficiently great, and if society does not restrain the ability to organize, then organizations will emerge to represent these
interests. Truman's theory builds upon a pluralist interpretation
of American society in which every potential group has power
simply from the fact that it contains voting citizens. Decisionmak-
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ers take into account the wishes of groups in society, even latent
groups, in order to protect their hold on power. Truman's theory,
while influential, does not provide specifics regarding how the
interest groups actually form or maintain themselves.
Dahl (1956), a leading pluralist theorist, provides a plausible
extension to Truman's ideas regarding how groups are founded.
He argues that all citizens have some political capital, even if they
choose not to use it. Because of this, power is widely dispersed
and no one set of elites controls political decision-making. Dahl
(1956) believes that people can be divided into two categories:
those interested in politics (homo politicus) and those not (homo
civicus). Politically interested persons naturally take charge of
interest groups and political organizations, but they are always
constrained by the legions of homo civicus. If political decisions became too out of touch with ordinary peoples' desires, homo civicus
shifts from apathy to anger, and a new set of leaders is chosen.
Thus, behind the spontaneity of organization seen by Truman
lays a class of political entrepreneurs who by temperament and
training lead the political system. They do so by laying out clear
purposes to protect the group's interests.
Rational Choices, the Collective Action Dilemma and Prizes
Truman's (1951) and Dahl's (1956) view of the world is
strongly challenged by Olson (1965). Adopting an economic perspective of the "rational, self interested person," Olson perceives
that there are only two reasons to join a group which is seeking collective goods (benefits available to everyone, whether a
member of the group or not). First, joining such a group makes
sense if it is coerced (as is joining a union in some states) or if
the selective benefits (i.e., those available only to members) one
receives are of greater value than the costs of joining. The problem
of convincing potential members that the benefits are greater
than the costs is known as the collective action dilemma. It is a
problem that every organization devoted to achieving collective
goods must overcome to survive. According to this theory, it is
rational for potential members to refuse to join a group dedicated
to collective benefits because they will enjoy the positive results
without having to contribute to the process. They are "free riders".
Olson's answer to the collective action dilemma and the problem
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of free riders is that interest groups, in order to continue existing,
should offer material benefits available only to members, such
as publications, low-cost consumer items, discounts on desired
goods and services, and so on. These material benefits can be
thought of as "prizes" that members value more than the cost of
their membership dues. Otherwise groups must rely on coercion
to survive.
Patronage
Empirically-based work by Walker (1991) has had a profound
impact on current understanding of the origins and maintenance
of interest groups. He shows that the commonly noted explosion
in the numbers of interest groups which began in the 1960s is
largely because of patrons-persons, organizations or government agencies that want a particular organization to exist so much
that they underwrite all or a large portion of its budget.
"The key to the origins and maintenance of interest groups lies
in the ability and willingness of the patrons of political action to
expand the representative system by sponsoring groups that speak
for newly emerging elements of society and promote new legislative
and social values" (Walker, 1983: 404).
The existence of patrons has a profound effect on how group
leaders view the task of attracting members. It means that members are no longer as necessary. The collective action problem is
reduced or eliminated. The job of a group leader is simplified
because organizations do not need to attract members with incentives that are subjectively worth more than the cost of joining.
The result is that some interest "groups" are not groups at all
but are non-membership interest organizations. Having members
may be advantageous for political reasons, particularly if a group
adopts a strategy using grassroots lobbying but the existence of
a patron eliminates the need for members as a major source of
funding.
Walker also shows that a group's membership can usefully be
categorized by its occupational base. Members (whether institutional or individual) may come primarily from the forprofit sector
or the nonprofit sector. In addition to these workplace related
types of groups, other groups may have members who come from
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any field or from no field at all. This type of group is known as a
citizen's group.
RESEARCH QUESTIONS
After describing the methodology of the data collection, this
paper focuses on testing these theories' applicability regarding
human service interest groups' origins and maintenance.
In particular, we address the following research questions:
1. When and how have human services interest groups been
founded?
2. How do human services interest groups and organizations
maintain themselves, once started?
3. Which theory of group origins and maintenance appears to be
most accurate in the area of human services interest groups
and organizations?
METHODS
The data for this paper come from mailed surveys of interest
groups based in Washington D. C. Names for the sample were
culled from the Washington Information Directory of organizations
that were active in social policy. A stipulation for inclusion in
the study was that organizational activities must include trying
to influence the executive branch as well as Congress. Telephone
calls were made to each organization to verify the information
in the Directory and to ascertain the person who should most
appropriately receive the survey. In all, 317 organizations were
identified as meeting all criteria and were sent surveys.
A typical mail survey process was used in this research: an
initial mailing to all groups, a postcard "Thank you"/reminder
ten days later, and a second full mailing to all non-respondents
two weeks later (Fowler, 1988). The response rate of 40% (127
organizations) is acceptable but tempers the strength of the conclusions that we can draw.
These groups may not be fully representative of all human
service interest groups, for two reasons. First, many groups do
not attempt to lobby the executive branch, focusing entirely on
Congress. Second, these organizations may not be representative
of all actors trying to influence social welfare policy because
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they have a continuing existence, as demonstrated by being in
a reference book on interest groups and by having a separate
phone number. Ad-hoc coalitions and movements run out of a
leader's basement are thus not in the population from which the
survey respondents are drawn, even though they may have some
impact on social policy. Formerly solvent groups that have died
out are also not included in the sampling process.
Despite these concerns, the information presented here is a
strong first step in understanding the origins and maintenance of
groups active in social policy. The groups chosen are good ones
to learn from for two reasons. First, they are among the most politically savvy because they recognize the importance of working
to alter administrative regulations and other executive branch
decisions, not just legislation. Second, they are also successful, in
some sense, because they are still in existence.
RESULTS
This section provides information that addresses the validity
of the theories described above. Results are presented regarding
when groups were founded; where start-up funds came from
when the organizations began; how groups maintain themselves
financially; and which incentives groups currently use to attract
members. We then address the question of which theory best
explains the results.
When were groups founded?
The organizations in this study of human service interest
groups' origins and maintenance range in age (in 1994) from 2
to 206 years old. The median age is 23.5 years.
Walker's occupationally-based typology is reflected in the
results. Of the 127 organizations which responded, 18 (14%) are
forprofit based; 44 (35%) are nonprofit based; 31 (24%) are citizenbased, and 29 (23%) have no members. Another 5 (4%) have a
mixed membership but are excluded from further analysis due
to this type's small numbers. We use these types of groups as an
important variable in our analysis because the answers for our
questions sometimes differ depending on the type of group.
Figure I shows the cumulative number of responding organizations that existed at any one time (due to lack of response to the
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Figure 1
Cumulative Number of Groups, by Type, 1788-1992
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question regarding founding year in the surveys, this information
is available for only 114 of the organizations). Separate lines show
totals for each type of group as well as all groups. The general
trend is remarkably clear: there was a steady, if slow, increase
in numbers of groups from the beginnings of our country to
the 1960s. In 1961 and 1962, a sudden spurt of growth occurred,
followed by a few years of stabilization. But in 1968 another spurt
started, lasting for two decades before ending.
Different types of groups followed the same general pattern,
with only slight differences. Nonprofit and citizen groups, for
example, have very similar patterns to each other and the overall curve, with there being fewer citizen groups at any time.
Non-membership organizations, beginning from the lowest base,
started increasing rapidly in number in 1966. Their numbers did
not level off until 1989. Forprofit groups are the smallest number
of organizations in the study. Their growth spurt started a bit
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earlier than the nonprofits and citizens, in 1966, but ended earlier,
in 1983.
Where did start up funds come from?
Table 1 indicates the source of start-up funds for the groups.
There are five sources which either did or did not assist the group
in its initial stage: small contributions from many individuals;
private foundations; corporations and businesses; large contributions from one or a few individuals; and government. The first
category indicates a broad membership drive enabled the organization to establish itself; the other four might indicate that one or
more patrons were involved. More than one response is possible.
The most common sources for start-up funds are private foundations and small contributions from many individuals. Over half
of groups received money from one or both of these sources. One
third of the groups got assistance from corporations or businesses.
Large contributions from a few persons was a source for nearly
a third of the respondents, while just over one-fifth of all groups
were assisted by a government agency.
There are important differences, however, in how the different
types of groups began. Forprofit groups tend to have received
funds from corporations as well as private foundations. Nonprofit groups were likely to have received start-up money from
private foundations and small contributions from many individuals. Three-fourths of citizen groups got small contributions from
many individuals; about half received funds from private foundations and large contributions from one or a few individuals.
Over three-quarters of organizations without members received
funds from private foundations, and, to a much lesser extent,
small contributions from many individuals.
Thus, while there are several sources for funds to help start
a new organization, the type of membership has an important
effect on the most likely strategy. Organizations for members
from the forprofit world can often receive assistance from forprofit corporations and businesses, presumably part of their future membership. An organization of forprofit nursing homes,
for example, might be started by some of the larger nursing home
chains in order to give themselves a larger and more covert voice.
Private foundations, sometimes controlled by successful business
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Table 1

Sources of Start-up Funds by Type of Group
Percent of Groups Receiving Start-up Funds
From This Source
All
Groups
Source

No
Forprofit Nonprofit Citizen Members

(n = 104) (n = 17)

(n = 36)

(n = 25)

(n = 26)

Private Foundation
(p = .15)

53

41

47

48

77

Small Contributions
from Many Individuals
(p = .02)

51

31

46

75

44

Corporate/Business
(p = .38)

33

47

29

39

24

Large Contributions
from One or a Few
Individuals
(p = .05)

28

25

21

48

17

Government (p = .64)

22

12

19

20

28

Note: P value is from a chi-square test of differences between the types of groups
(forprofit, nonprofit, citizen and non-membership). Each row is a separate
question. Answers to the question were either "Yes, funds were received from
this source when the organization was founded", or "No, funds were not
received from this source when the organization was founded." Only "Yes"
answers are reflected in this table.

persons, are also often contributors to new interest groups for
members from the forprofit sector.
Nonprofit groups rely on private foundations, too, but also on
the small contributions of many individuals, presumably initial
membership dues. A large majority of citizen groups needed
support from many individuals to get off the ground, although
private foundations and individual patrons are also important
sources of early funds. For organizations with no members, private foundations are very often used to provide money in the
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beginning. Even here, many such organizations used small contributions from many people to start operating. This is surprising,
since the donors provide money without becoming a "member"
of the group.
In sum, small contributions from many individuals is a tactic
that is especially important to citizen groups, although nearly
one-half of nonprofits and no-member organizations also used it.
Private foundations were particularly important for no-member
organizations, and, to a lesser extent, nonprofit and citizen
groups. Corporations and businesses supported forprofit groups
most, although over one third of citizen groups also received
support from this source. Citizen groups also had strong support
from a few individuals who gave large amounts. Government
was prone to give start-up funds to no-member organizations.
How do groups maintain themselves financially?
There is less variation in how groups obtain their current
budget compared to the types of funding sources they had at
their founding. The most important source for most types of
groups is membership dues. One third of all groups' budgets
comes from membership dues, on average. This is highest for
forprofit groups (50%) and, as expected, of no importance for
non-membership groups (0%). Nonprofit and citizen groups each
obtain around one-third of their current budgets from this source
(39% for nonprofits and 33% for citizen groups). Foundation
grants are the most important single source of income for nonmember organizations (38%), followed by money from government (23%). Foundations, government and corporations provide
fairly small amounts of ongoing assistance to forprofit, nonprofit
and citizen groups. A residual category consisting of things such
as investment income and sales provides about one-third of the
budget for each type of group.
One constant problem for group leaders is to keep resources
flowing into the organization. Respondents were asked how important four different potential ways of increasing income were
for their group (see Table 2). Three different strategies emerge
from the answers. For forprofit and citizen groups, the key strategy is to increase the number of members. This implies that the
group makes a "profit" on each member: the marginal cost of
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providing services or benefits is less than the income derived
from membership dues.
The second strategy, employed as the dominant approach by
non-member groups, is to increase the number of grant applications. Some groups must be considering becoming membership
groups, however, as there were responses indicating this was a
possible way to increase funds for the organization. These three
types of groups put most of their eggs in one basket, in terms
of increasing their budgets. Only nonprofit groups adopt a third,
multi-option strategy, believing that increasing grant income and
increasing membership are both important.
Fortunately for the groups, many of them had recorded increases in membership size compared to five years previously.
Almost three-fifths of forprofit and nonprofit groups (57% for
both types) had some increase in the size of their memberships.
Almost half of citizen groups (45%) did the same.
Table 2
Importance of Tactics to Increase Group Budgets by Type of Group
Mean Score of Importance
All
Groups
(n = 112)

Forprofit
(n = 17)

Nonprofit
(n = 38)

Citizen
(n = 29)

No
Members
(n = 28)

Increase Grant
Applications

3.96

2.76

4.16

3.52

4.86

Increase
Membership

3.84

5.41

3.95

4.07

2.50

Increase
Fundraising
Efforts

3.34

3.19

3.51

3.34

3.18

Increase
Administration
of Government
Programs

2.40

2.44

2.28

2.18

2.75

Source of Increased
Budget

Note: Answers were on a scale ranging from 0 (not used) to 6 (most important).
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What incentives do groups use to attractmembers?
Because membership dues are so important for the groups'
survival (except for the non-membership organizations, which
rely more on foundation grants and government contracts), it is
vital to know which membership incentives each group offers if
we are to understand how groups continue to exist. This information is available from Table 3. Ten different possible membership incentives were presented to respondents who marked how
important each is to their group's members. While this is not a
direct measure of the importance of the incentives to members,
it is reasonable to assume that group leaders have a good idea of
the services that members request and use.
The most striking result shown in Table 3 is the level of
agreement across all types of groups regarding the importance
of each incentive. "Advocacy of Ideas" is considered the most
important incentive by all three types of membership groups; in
addition the incentives in the "top three" and the "bottom three"
are identical across the groups.
There are only two incentives that are ranked differently by
the different types of groups. The first is the purposive incentive
of "Being able to participate in public affairs" which is ranked
fourth by citizen groups and seventh and eighth for forprofit
and nonprofit groups, respectively. Citizen groups place a greater
emphasis on involving their members in the advocacy process
compared to forprofit and nonprofit groups. This implies that
citizen groups are more likely to use grassroots campaigns to
influence policy than are the occupationally-based groups active
in the forprofit and nonprofit worlds.
The other incentive with disparate rankings is "Contact with
professional peers and colleagues" which is ranked fifth by both
forprofit and nonprofit groups and eighth by citizen groups. This
is reasonable because citizen groups are not organized along
employment-related lines, unlike forprofit and nonprofit groups.
There is thus no way to guarantee contact with peers and colleagues when the membership is drawn from a variety of employment backgrounds.
Each incentive in Table 3 has been labeled according to the
type of incentive it is: The assignments were first made based
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Table 3

Inportanceof Membership Incentives, by Type of Group
Mean Score and Rank
All
Groups
(n = 80)

Forprofit
(n = 16)

Nonprofit
(n = 38)

Citizen
(n = 26)

Advocacy
(Purposive)

5.55
(1)

5.69
(1)

5.58
(1)

5.42
(1)

Represent Members'
Opinions (Purposive)

5.17
(2)

5.53
(2)

5.32
(2)

4.72
(3)

Publications
(Solidary)

5.03
(3)

4.88
(3)

5.18
(3)

4.88
(2)

Conferences/Meetings
(Solidary)

4.64
(4)

4.56
(4)

4.95
(4)

4.23
(5)

Training and Education
(Solidary)

4.36
(5)

4.00
(6)

4.76
(6)

4.00
(7)

Contact with Professional
Peers (Solidary)

4.29
(6)

4.31
(5)

4.82
(5)

3.50
(8)

Participate in Public Affairs
(Purposive)

4.16
(7)

3.94
(7)

3.95
(8)

4.62
(4)

Friendship
(Solidary)

4.03
(8)

3.69
(8)

4.16
(7)

4.04
(6)

Insurance
(Material)

1.44
(9)

1.25
(10)

1.51
(9)

1.46
(9)

Consumer Discounts
(Material)

1.40
(10)

1.82
(9)

1.24
(10)

1.35
(10)

Membership Incentive
and Type of Incentive

Note: Answers were on a scale ranging from 0 (not used) to 6 (most important).

on our interpretation of the literature. A factor analysis was conducted to test the categorization using both no rotation and varimax rotation options in SPSS. The results from both analyses
supported the theoretical assignments of the 10 incentives into
purposive, solidary and material categories. In general, it appears that purposive benefits are most important, solidary ben-
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efits are second-most important and material benefits are, by a
wide margin, least important. This conclusion is true across all
types of groups.
Which Theory Best Explains the Results? The theories discussed in
the literature review have different explanations regarding why
the number of interest groups might have grown and what the
pattern of membership benefits offered would be. Truman's disturbance theory combined with Dahl's (1956) pluralist theory says
that something happened in society to motivate larger numbers
of homo politicus to organize formerly latent groups. Groups exist
to protect their interests. Implied in this theory is that group
incentives will be primarily purposive in nature as the goal of
becoming involved is to counter some threat.
We can test this in two ways. First, we compare the years that
groups were founded with social policy history to determine if
group formation seems to increase more in periods of disturbance.
Second, we examine the types of incentives offered to determine
why group members join. If Truman is correct, we will find
that purposive benefits are more important than are solidary or
material benefits. Because we do not have historical data on the
types of incentives offered by groups in their earlier years, we
cannot be sure what was offered then. We will instead use current
data on the importance of incentives as a substitute.
Olson maintains that the collective action dilemma should
keep groups from forming unless coercion was used to force people to join or unless material benefits are provided to members.
Thus, one of these two strategies must have been used to lure
members. Because these groups are voluntary in nature, we can
immediately eliminate coercion as a means of having members
join the human service interest groups in this study. Examining
the incentives offered will determine if Olson is correct.
Walker argues that patrons emerged at this time in society to
underwrite the existence of the new groups. In order to test his
theory, we will look at the percentage of groups which had patrons
when they were started and compare this to the time period when
groups were forming at an accelerated rate.
Testing "Protection". There are three time periods of great change
for social policy in American history. The first is during the Great
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Depression, when the foundations of the American welfare state
were laid. The signature event was the passage of the Social
Security Act of 1935. The second is the time of the Great Society
programs, culminating in the creation of Medicare and Medicaid
in 1965. The third is the era of backlash and retreat from the
social welfare state, which began in the late 1960s. (For three
approaches to social welfare policy history, see Day, 1997, Jansson
1997, or Trattner, 1999.) It would be reasonable, based on Truman's
disturbance theory to see an increase in the number of human
service interest groups during all three time periods.
Of these three periods, one might predict that the era of backlash would provoke the most consternation. Groups of people
who have been accustomed to receiving government funding
(either as clients, or as employees of government or nonprofit
agencies administering services) might work harder to maintain
their status than would people fighting for a new program.
In fact, social policy historians believe that the late 1960s and
onward have been a time of extreme change and disturbance
in social policy. Day (1997) , for example, states "The election
of President Richard M. Nixon [in 1968] began the retreat into
conservatism" (p. 343). Jansson (1997) considers the time between
1968 and 1980 as "the paradoxical era," with three conservative
presidents, Richard Nixon, Gerald Ford and Jimmy Carter, presiding over "a major period of social reform" (p. 241). By 1980,
a considerably more conservative Republican president, Ronald
Reagan, was elected. Day (1997) believes that "The elections of
Ronald Reagan and George Bush were the emerging tip of a reactionary iceberg" (p. 372). This meant drastic cuts in social spending and the government grants that were thought to keep many
advocacy organizations solvent (Peterson and Walker, 1991).
Examining Figure 1 shows evidence that groups were more
likely to form during the three time periods when social policy
was in especial turmoil. There is an apparent, although slight,
increase in the rate of group formation in the early 1930s, a
noticeable jump in growth during the early 1960s and a steep and
sustained growth in numbers from the late 1960s to the late 1980s.
This pattern supports Truman's disturbance theory. The evidence
on this point is admittedly more heuristic than definitive, as
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many alternative explanations might be offered. Nonetheless, it
is supportive of Truman's hypothesis.
Truman's model also predicts that purposive incentives will
be most important. As noted in Table 3, the incentives currently
considered most important for maintaining interest group membership are purposive. The data therefore support the disturbance
theory of interest group formation in two ways. First, the time
periods of increased interest group formation were during times
of considerable change in social programs. Second, the groups'
incentives are primarily purposive in nature, which is what we
would expect of groups battling to protect a set of programs or
values.
Testing "Prizes". The data from this research give little support
to Olson's theory. The valued types of incentives offered are not
material benefits and there is no evidence to support the belief
that members are coerced into joining. Members do not need
prizes to join an organization. Rather, they want to see values
advocated, opinions represented and the chance to interact with
others sharing their ideas and interests.
Testing "Patrons". If patrons are an important part of why groups
start and continue, we should see more groups with patron support during the time of increased group formation than before.
The data support this prediction. Patrons were more common for
groups started after 1968 than before. Slightly over half of groups
(56%) started prior to 1968 had a patron of some type (government
agency, private foundation, business, or had large contributions
from one or a few individuals). Over four-fifths (81%) of groups
begun in 1968 or later, however, had a patron (chi-square = 9.67,
p = .009).
Differences continue after a group is founded. As seen in
Table 4, on average, groups begun prior to 1968 receive 40% of
their current funding from membership dues, compared to 32%
of groups founded in 1968 or later. This is the largest source of
funding. More significantly, however, groups begun prior to 1968
receive only 27% of current funding from patrons (private foundations, government agencies and corporations or businesses)
compared to 47% of current funding for groups begun in 1968 or
later. The bulk of this difference is due to private foundations giv-
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ing three times as much funding to the groups that began in 1968
or later compared to the groups that were founded earlier. This
pattern remains even after one deletes groups with no members.
The data support Walker's patronage theory strongly. Patrons
are a much more prevalent source of funds to originate and
maintain human services interest groups in the years since 1968
than before. The growth in the numbers of human services interest
group may be due primarily to the growth in the number of
patrons available and willing to provide funds to found and
maintain groups active in social welfare policy.
DISCUSSION AND IMPLICATIONS
While Olson's theory is not supported by the results of this
study, two of the three theories examined are supported. It appears that protection and patrons are both important. Truman
was not specific as to how groups started; rather he focused on
when they would emerge. Dahl (1956) posited the existence of
a leadership class (homo politicus) that would (somehow) bring
together latent group members when the need for protection was
great. Walker provides a financial mechanism to simplify homo
politicus' task. Rather than choosing one theory to be the complete
answer we can provide one combining two earlier theories. Thus,
the answer to the question "Why do groups start?" is: Human
Table 4
Percentageof Current Funding by Source and Era of Founding

Source of CurrentFunds

Founded
Before
1968

Founded
in 1968
or Later

P value

Membership dues

40%

32%

.219

Foundation Grants
Government Agency
Corporations/Businesses
Other

8%
12%
6%
33%

25%
13%
9%
21%

.001
.763
.383
.039

Total

99%

100%

N/A

Note: Totals do not round to 100% due to rounding error.
Note: P value is based on a two-tailed independent samples T-Test.
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services interest groups tend to start when there is a distinct need
to advocate for or to protect values or programs and when patrons
are there to provide financial resources.
Groups may, of course, begin at any time and with any source
of financing. It can be difficult, however, to get people to join
an organization when everything is going well. In such cases,
members of homo politicus may long for controversy to erupt. In
fact, controversy may be manufactured if it does not exist. Liberal
groups, in recent years, used the "threat" of former Speaker of the
House Newt Gingrich and a conservative Republican Congress
to scare people into joining. Conservative groups have profited in
a similar way from using the images of President and First Lady
Hillary Clinton to entice membership.
There are limitations to this study that should temper our reliance on the data gathered. First, the response rate was somewhat
lower than is ideal, so the sample may not be entirely representative. A second limitation is that the choice of subject. Washingtonbased, national-focus interest groups that conduct both legislative
and executive branch lobbying is a limited set of organizations. It
does not include social movements, small or ad-hoc coalitions,
locally influential groups or other potential subjects of study
More importantly, interest groups that once existed but did not
exist at the time of the survey could not contacted. The ways that
they were founded and maintained (for at least some time) might
provide information that contradicts or amends the data from
still-existing groups.
Despite these limitations, we can draw several implications
from the data. These implications should be considered empirically derived, but open to additional research to support or
contradict them.
Persons working to create an interest group or advocacy organization addressing one or more social problems should keep
the following statements in mind:
1. Demonstrate a need for the organization.
2. Find a financial backer who will underwrite the start-up costs
of the group. Potential sources for a patron include private
foundations, government agencies, businesses or corporations
and individuals willing to contribute a significant amount of
money.
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3. The type of person you are trying to mobilize (persons from
the forprofit or nonprofit worlds, or people from all walks of
life), may impact the type of patron you are able to secure.
4. If a financial patron is not available, groups can be started with
small contributions from many individuals. This will increase
the amount of effort for the organizer, however.
5. Potential members want to know that their ideas will be represented and that their values will be advocated for. Emphasis
should be on what the organization will be able to do in these
areas.
6. Potential members also want opportunities to interact with
others, if only through the written word. A successful group
organizer must thus have both an external focus on advocacy
and an internal focus on members' desires to be informed and
involved.
CONCLUSION
This paper sought to answer two questions regarding human
services interest groups: "How do interest groups originate?" and
"How do interest groups maintain their existence?" The answers
are related, in that groups originate when patrons are available
to group organizers in times of social or political disturbance.
Groups continue to exist by offering purposive and solidary benefits to their membership although groups founded since 1968 also
rely heavily on patrons. Non-member organizations continue to
exist if they are able to maintain a relationship with a patron.
The answers to these two questions allow us to test existing
theories of group formation and maintenance. We have rejected
Olson's "prizes" model, in favor of a combination of Truman's
"protection" and Walker's "patron" models.
This information is important for several reasons. First, social
workers must remember that not all interest groups fight against
social work values and social welfare programs. A large number
are "on our side". Second, it is helpful to understand how groups
originated and how they maintain themselves. Without such an
understanding, the groups may not be there to protect the values
and programs that social workers believe in. Finally, understanding the issues raised in this research helps social workers develop
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additional organizations and can lead to better practice in the area
of community organization. If it is true that people acting together
are more effective than persons working alone, it is a professional
duty to test current theories to determine which are correct and,
based on the results, to develop better ones.
Additional research should be undertaken to add to and clarify the results from this study. Particularly important questions
to answer include:
What motivates patrons to provide funds?
How do patrons and potential interest group leaders connect?
Do non-member organizations commonly change to membership groups?
Do membership groups commonly change to non-membership
organizations? If either shift occurs, why and how does it occur?
Once questions such as these are fully explored, social workers will have an easier time in protecting their interests and the
interests of their clients against other groups and organizations
that have a very different agenda.
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Empowerment has been proffered as a desirable goal for many disadvantaged populations. The process of empowerment can include encouraging
disadvantaged individuals to recognize the structuralfactors in society
(e.g., discrimination,oppression, injustice) which contribute to disadvantaged status. Two studies sought to determine the impact that recognition
of oppressionhas on a disadvantagedindividual's (1)self-esteem; (2) level of
depressive symptoms; (3) resilience which includes a sense of mastery and
optimism; (4) anger;and (5) relianceon God. These issues were investigated
in a sample of African-American men seeking services at a soup-kitchen
ministry. Perceptions of racialdiscriminationwere marginally associated
with attenuated levels of depressive symptoms. There was no evidence
that perception of oppression influenced anger or self-esteem. However,
belief in a just world was associated with some aspects of resilience and
strongerrelianceon God. Attributions to individual causesof homelessness
were marginally associated with greater optimism. Those practitioners
endeavoring to empower should be cautious about impairingclients' belief
in a just world or undermininga sense of personal control over events.

Susser (1992) has advocated for application of the process of
empowerment to the homeless. For some advocates of empowerment, the process involves helping disadvantaged persons to
recognize the discrimination which operates in the society. For example, according to Gutierrez (1990) the process of empowerment
Journal of Sociology and Social Welfare, December, 1999, Volume XXVI, Number 4
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should involve (1) the development of collective identification
with similarly disadvantaged individuals; (2) the recognition that
negative group outcomes (such as poverty) are caused by structural factors in the society; (3) a change in the way personal bad
outcomes are explained such that structural factors are blamed
for negative outcomes rather than personal failings; (4) the collective effort to work toward social change; and (5) an increase in
personal self-efficacy.
The focus of the present investigation will be an exploration
of the second and third components in Gutierrez's proposed
process of empowerment, viz., acknowledging that group negative outcomes are caused by structural factors (e.g., oppression/discrimination) in the society as opposed to individual
failings. This investigation will examine the correlates of perceiving oppression/discrimination and/or attributing disadvantaged status to structural factors in society. The question will be
explored in a sample of homeless, African-American men. Because African-American men are disproportionately represented
among the homeless (Wright, 1989, p. 66), structural attributions
for the homelessness of African-American males are highly cognitively available. Discrimination constitutes a plausible explanation for the homelessness of African-American men both for
observers and for the men themselves. This investigation will
examine the correlates for homeless, or tentatively sheltered,
African-American men of acknowledging injustice/discrimination and/or structural factors in the society as contributing factors
to disadvantaged status. It should be noted, that while the psychological consequences of perceiving discrimination have been
explored in middle class samples (Crocker, Voelkl, Testa, & Major,
1991; Ruggiero & Taylor, 1995), little exploration of this issue has
been occurred within indigent samples.
PossiblePros and Cons of Recognizing Injustice
Gutierrez (1990) has argued that if disenfranchised individuals view societal factors as the cause of their disadvantage, and
concomitantly cease believing that they are to blame for their
disadvantage, their level of self-esteem will increase. In line with
this thinking, Crocker et al. (1991) found that the impact of negative, evaluative feedback on the self-esteem of African-American
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women was diminished when these women could attribute this
feedback to racial prejudice of the evaluator. Analogously, we
hypothesize that if African-American, homeless men can recognize discrimination in the society and/or attribute homelessness
to this oppression, their self-esteem may be protected. Further,
they might escape the higher levels of depressive symptoms
which characterize samples of homeless individuals (Fischer &
Breaky, 1986).
Some positive outcomes can be envisioned if homeless men
can attribute homelessness to societal factors. However, negative consequences from attributing homelessness to societal factors are also possible. Recognizing oppression could increase the
anger of homeless individuals. While anger might serve as a goad
to involvement in social-change movements, anger generally has
a negative effect at the individual level. Anger is a major predictor of cardiovascular disease (Siegel, 1992; Smith & Christensen,
1992), a condition for which African-Americans are at increased
risk generally (Saab et al., 1997). On a more psychological level,
anger has been found to interfere with the emotional processing
required to move on after trauma and victimization (Foa, Riggs,
Massie, & Yarczower, 1995). Thus, a potential downside to blaming structural factors is an increase in anger.
Additional negative effects of recognizing structural factors in
the society as a cause of negative outcomes can be hypothesized.
Acknowledging the force of structural factors, which are largely
beyond individual control, could exert a negative effect on sense
of control and sense of optimism. Many theorists have recognized
the double-edged sword of attributing negative outcomes to external factors. Seligman (1998) has explained some of the recent
rise in the world wide prevalence of depressive symptoms on
the zeitgeist of blaming of structural factors and factors beyond
individual control for negative outcomes, a phenomenon which
Seligman labels "victimology". Inversely, Janoff-Bulman (1992)
has argued that making attributions to one's own behaviors (behavioral self-blame as opposed to characterological self-blame)
for outcomes such as cancer in one's children or car accidents
can be beneficial. Janoff-Bulman (1992) argues that blaming one's
own behavior allows one to retain a sense of control. In fact, data
supportive of Janoff-Bulman's view have been adduced (Littrell,

140

Journal of Sociology & Social Welfare

1991, p. 288; Janoff-Bulman, 1992, pp. 128-129). In a recent test
of this theory, Delhanty et al. (1997) found that car accident victims who blamed themselves for their accidents experienced less
Posttraumatic Stress Disorder, felt less threatened generally, and
estimated themselves as less likely to experience another accident,
than those who blamed others. Consistent with this line of argument, Ruggiero and Taylor (1997; 1995) found that minimizing
perceived discrimination protected the sense of control in both
performance and social domains for African-American women.
Thus, reasons exist for hypothesizing that blaming one's self for
negative outcomes might be associated with stronger levels of
control and higher levels of optimism about the future in AfricanAmerican, homeless men.
Finally, recognizing oppression and discrimination, at least
at the theoretical level, probably precludes a strong conviction
that the world is a just place. Rubin and Peplau (1975) have
found that believing in a just world is associated with stronger
religious beliefs. Faith is a strong predictor of being able to cope
effectively in times of stress. It is a predictor of coping effectively
with HIV in African-American, gay men (Peterson, Folkman, &
Bakeman, 1997). Faith relates to recovery time from depression
among older persons with health problems (Koenig, George, &
Peterson, 1998) and facilitates adjustment in those undergoing
kidney transplantation (Tix & Frazier, 1998). Among AfricanAmericans, faith is a predictor of life satisfaction (Ellison, 1990). It
could be that faith will assist coping with homelessness as well. It
is important to investigate how maintaining perceptions of justice
relate to maintaining faith in the homeless.
STUDY ONE
The initial study sought to evaluate how viewing structural
factors as causes for homelessness and awareness of discrimination relate to (1) self-esteem, (2) levels of depressive symptoms, (3) anger, and (4) resilience. Thus, Study One included
measures of all conceptual variables. Resilience is a construct
which encompasses optimism, a sense of mastery (control), and
self-esteem. The relatively high correlations among self-esteem,
mastery, and optimism have been recognized. In an attempt to
reduce the number of variables in a study to protect alpha levels,
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researchers (Major, Richards, Cooper, Cozzarelli, & Zubek, 1998)
have combined the mastery scale (Pearlin & Schooler, 1978), the
self-esteem scale (Rosenberg, 1965), and Life Orientation Test of
optimism (Scheier, Carver, & Bridges, 1994) to create a measure
of resilience. The same strategy was employed in Study One.
A measure developed by Katz and Hass (1988) assessing
beliefs about racial discrimination was chosen as the major operationalization of awareness of discrimination for Study One. The
beliefs about racial discrimination scale constitutes a face-valid
measure of subscription to the belief that discrimination toward
African-Americans exists in the United States.
Homeless men were also asked about what they believe
causes homelessness. A list of reasons for why people are homeless or poor which had been taken from items used by Feagin
(1972) and further supplemented by items from similar work by
Feldman (1982), Furnham (1982), and Nilson (1981) was used to
assess how homeless men explain homelessness. The list included
attributions for homeless to discrimination on the basis of race
and class. It included attributions to individual failings as well
as structural factors in the society, making it possible to examine
the relative blaming of societal causes as opposed to individual
causes in contributing to homelessness.
The following findings were anticipated if advocates of
empowerment are supported: (1) greater perception of discrimination would be associated with stronger self-esteem, higher resilience, and fewer depressive symptoms; (2) higher attributions
to structural causes or lower attributions to individual failings as
factors contributing to homelessness would be related to stronger
self-esteem, higher resilience, and fewer depressive symptoms.
Alternatively, if the predictions of those raising caveats are supported the following pattern was anticipated: (1) greater perceptions of discrimination would be related to greater anger and
lower resilience; (2) higher attributions to structural causes or
lower attributions to individual failings in contributing to homelessness would be related to more anger and lesser resilience.
METHOD
Research-participants
There were 91 research participants in Study One and 91 in
Study Two. For purposes of economy, the samples, and those

142

Journal of Sociology & Social Welfare

procedures which were identical in both studies, are described
collectively.
All research-participants were recruited at a soup-kitchen facility. They responded to an extended interview, which included
questions in response to a scenario, rating scales, and an extensive interview about work and individual histories. Some
of the findings from this investigation are reported elsewhere
(Littrell & Beck, 1998a, 1998b, 1998c). Research-participants were
approached randomly from the those who were either waiting in
line to receive some type of service (e.g., use of the mail room,
help in obtaining a Georgia ID needed for employment, or some
referral to a social service) or who were congregated outside the
front entrance of the facility. Eleven of the approached researchparticipants refused to participate in the project. The data from
twelve research-participants were dropped because their obvious retardation, brain damage, or acute signs of schizophrenia
precluded their understanding of the interview materials. Demographic information is reported in Table 1.
Procedure
Research-participants were given the option of reading the
materials themselves or having the material read to them. The
bulk of the sample opted to read along with the interviewer.
Research-participants were paid $10 to participate. Participation
was completely voluntary.
Measuresfor Study One. Research-participants responded to the
previously discussed measures of perception of oppression; to
the Mastery Scale (Pearlin & Schooler, 1978); the Rosenberg (1965)
Self-Esteem Scale; the CES-Depression Scale (Radloff, 1977); the
Life Orientation Test (Scheier et al., 1994) which assesses optimism; a measure assessing trait anger (Siegel, 1985); the Wide
Range Achievement Test (Jastek & Wilkinson, 1984), which provides grade levels for spelling, for reading, and for math; and
the Similarities Subtest from the Revised Wechsler Adult Intelligence Scale, which correlates well (.73) with the overall Intelligence Quotient (Wechsler, 1981). (The intellectual measures were
included to examine whether perceptions of oppression were
contaminated by intellectual function.) The self-esteem scale, the
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Table 1
Studies 1 & 2
Background Descriptorsfor the Sample in Study 1 and Study 2
Trait
African American

Percentage

Slept previous night on
the Street

49%

Slept previous night in
Shelter

27%

Temporarily with Friend
or Girl Friend

11%

Living in Car
Paying Rent although
Long Term Stability is
Dubious

Range

38

6.9

19-59

12.4

6.1

3-16

5%
.5%
9%

Spoke with Family in Last
Month

79%

Believes Someone in
Family Cares

88%

Ex-Convict

45%

Military Hx

25%

Probation Hx

54%

Grade

SD

100%

Age

Temporarily Residing
with a Relative

Average

Reading Grade
Spelling Grade
Math Grade
WAIS-Similarities (scaled
score with mean
of 10 and SD of 3)

continued
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Table 1
Continued
Trait

Percentage

Lived or Traveled Outside
South

45%

Raised in South

68%

Either on SSI, SSDI, or
claim submitted

22%

Treated for Mental Illness
(not including Substance
Abuse)

22.4%

Self-identified Substance
Abuse

58%

Head Injury Hx

33%

Robbed

48%

Beaten-up

42%

Health Problem (capacity
limiting such as
cancer, autoimmunity,
cardiovascular, limb
missing)

27%

Public Welfare during
Childhood

30%

Father Employed during
Childhood

68%

Father Present during
Childhood

60%

Current Driver's License

31%

Driver's License Ever

77%

Bank Account Ever

88%

Labeled Retarded in
School

4%

Average

SD

Range
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Mastery Scale, and the optimism scale were combined to form a
resilience scale.
RESULTS
Internal Consistenciesfor Major Measures
Coefficient alphas for the measures in Study One and Two
ranged from .6367 to .8867. Six items from the Katz and Hass measure, selected to maximize internal consistency, were combined
to yield a "perception of discrimination on the basis of race" measure, i.e., the extent to which respondents believe discrimination
based obstacles exist for African Americans. The six items were:
"Black people do not have the same employment opportunities
that Whites do"; "It's surprising that Black people do as well
as they do, considering all the obstacles they face"; "Too many
Blacks still lose out on jobs and promotions because of their skin
color"; "Blacks have more to offer than they have been allowed
to show"; "The typical urban ghetto public school is not as good
as it should be to provide equal opportunities for Blacks"; and
"Many Whites show a real lack of understanding of the problems
that Blacks face".
Five items ("lack of jobs in some localities", "failure of the
society to provide good schools for many Americans", "prejudice
and discrimination against minority groups", "bosses are unfair",
"lack of jobs which pay a living wage") tapping "structural reasons for homelessness" (negatively weighted) were combined
with eight items ("lack of drive and ambition", "lack of thrift
and proper money management by poor people", "lack of effort
by the poor themselves", "lack of ability and talent", "alcohol
and drug problems", "sickness and physical handicaps", "lack
of intelligence among poor people", and "no attempts at self
improvement") tapping "individual reasons for homelessness"
(positively weighted) were combined to examine the relative
importance of individual versus structural causes for explaining
homelessness.
Relationships with intellectual variables. There was no evidence
that the Katz and Hass measure was associated with any of the
intellectual measures. However, greater structural attributions for
homelessness were predicted by a higher reading level, r=-.32,

146

Journal of Sociology & Social Welfare

N=59, p<.05; and by a higher grade level, r=-.32, N=88, p<.01,
but was not related to WAIS Similarities score, to math level, or
to spelling level. Thus, attributions for homelessness were associated with educational exposure and reading level. However,
since grade level was not associated with any of the psychological correlate variables (depressive symptoms, resilience, anger),
grade level was not controlled in the analyses.
How Does Perceptionof Oppression Relate to Depressive Symptoms?
In order to evaluate how the perceived oppression variables
operated as a set in their association with depressive symptoms,
the CES-depression measure was regressed upon the perceived
discrimination measure (the Katz and Hass items) and composite structural reasons for homeless measure in a forced entry
procedure. The Multiple R, .24, reached marginal significance,
F(2,80)=2.52, p=.09. The beta weight for perceived discrimination, beta=-.21, t(80)=-1.96, p=.05 was significant; while the beta
weight for relative attributions to structural factors, beta=.15,
t(80)=1.39, p=.17, was not significant. The zero-order correlation between depressive symptoms and perceived discrimination
reached marginal significance levels, r=-.19, N=85, p=.08. These
findings were consistent with the hypothesis of empowerment
exponents that perceiving discrimination leads to lower depressive symptom levels. (The zero-order correlations among all the
major variables in Study One are presented in Table 2).
How Does Perception of Oppression Relate to Anger?
The anger scale was regressed upon the perceived discrimination measure from the Katz and Hass items and composite
structural reasons for homeless measure in a forced entry procedure. The Multiple R was not significant. None of the zero-order
correlations reached significance.
How Does the Perceptionof Oppression Relate to Resilience?
Resilience was regressed on the perceived discrimination
measure and the relative structural attributions for homelessness
measure. The Multiple R, .13, was not significant. Neither of the
zero-order correlations was significant. However, examination
of the zero-order correlations in the Matrix presented in Table 2
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suggested that greater optimism was predicted by greater belief
that homelessness is caused by individual factors, r=-.29, N=89,
p=.0065. Examining the zero-order correlation matrix allowed
for nine tests of the Janoff-Bulman hypothesis (3 components of
resilience x 3 operationalizations of attributions). Given nine tests,
an alpha level of .00556 is required to maintain an experimentwise alpha level of .05 (Levine, 1991, p. 69). Consequently, the
latter finding of an association between optimism and attributing
homelessness to individual factors (p=.0065) can only be regarded
as suggestive.
How Does Perceptionof Oppression Relate to Self-Esteem ?
Because self-esteem is a more specific construct than resilience, and because of its theoretical importance in its own right,
its associations with the oppression measures in this study were
evaluated separately. The Rosenberg Self-Esteem measure was
regressed upon the perceived discrimination measure and the
relative structural attributions for homelessness measure in a
forced entry procedure. The Multiple R was not significant, nor
were any of the zero-order correlations significant.
DISCUSSION
Study One examined whether awareness of discrimination
or attributing disadvantaged status to societal factors would
provide protection from depressive symptoms and bolster selfesteem. There was no support for a protective effect on selfesteem. However, the association between greater awareness of
discrimination and lower levels of depressive symptoms, which
reached the marginal level of significance, was consistent with
the idea that such awareness can buffer the effects of negative
outcomes (such as homelessness).
With regard to the possibility of adverse effects accruing from
awareness of discrimination and attributing negative status to
societal factors, there was no evidence that awareness of discrimination or blaming societal factors for homelessness contributes
to greater levels of anger. However, the marginally significant
association between blaming homelessness on individual failings
and greater optimism (a component of resilience) was consistent
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with the hypothesis of Janoff-Bulman (1992) that blaming negative outcomes on individual failings can have protective effects.
STUDY TWO
In order to more fully explore the issue of the impact of
perceiving oppression, Study two examined how the conceptual
converse of perceiving oppression, viz., belief in a just world,
would relate to depressive symptoms and resilience.
An association between belief in a just world and faith in God
has been reported in the general population (Rubin & Peplau,
1975). It is important to determine whether this same association
will be found in a disadvantaged population in which the veridicality of the assumption of a just world might be often challenged
by daily occurrences.
Faith in God is a major coping mechanism for many people.
Homeless men are under considerable stress and must cope with
their stressful circumstances. We hypothesized that those homeless men who relied more on God would exhibit more resilience.
We hypothesized that if there is an association between belief in a
just world and resilience, it would be mediated through reliance
on God. That is, belief in a just world bolsters reliance on God,
which is then associated with resilience.
In summary, the following hypotheses were tested in Study
Two: (1) belief in a just world is associated with a lower level
of depressive symptoms, with stronger resilience, and stronger
reliance on God; and (2) the relationship between belief in a just
world and resilience is mediated through reliance on God. A
mediation hypothesis requires an association between the mediated variable (belief in a just world) and the dependent variable
(resilience); an association between the mediated variable (belief
in a just world) and the mediator (reliance on God); and an
association between the mediating variable (reliance on God) and
the dependent variable (resilience). If the association between the
mediated variable (belief in a just world) and the dependent variable (resilience) is no longer significant after controlling for the
mediating variable (reliance on God), then the case for mediation
is supported. (See Baron and Kenny, 1986, for a discussion of how
to test for mediating variables.)
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METHOD
Research-Participantsand Procedure
Ninety-one research-participants were assessed in Study Two.
The procedure for Study Two was identical to Study One.
Measures. Research-participants were assessed on the Rosenberg Self-Esteem Scale, the Life Orientation Test of optimism,
the Mastery Scale, the CES-Depression Scale, the COPE (Carver,
Scheicr, Weintraub, 1989) religious coping scale, and the Just
World Scale (Rubin & Peplau, 1975).
RESULTS
How does belief in a just world relate to levels of depressive symptoms
and resilience?
Belief in a just world was not related to the CES-depression
scale (r=.03, N=86, ns). It was associated with resilience, (r=.26,
N=86, p<.02), such that greater resilience predicted stronger belief
in a just world. With respect to the individual components of
resilience, just world was not related to self-esteem (r=.03, N=88,
ns). It was associated with mastery (r=-.23, N=87, p<.05), such
that greater mastery predicted stronger belief in a just world; and
optimism (r=.33, N=85, p<.001), with more optimism predicting
greater belief in a just world.
If one assumes that the associations of belief in a just world
with resilience, self-esteem, mastery, and optimism are all tests
of the same basic question, then some protection of alpha levels
is required. If there are four tests of the same question within an
experiment, a significance level of .0125 is required to maintain
an experiment-wise significance level of .05 (Levine, 1991, p. 70).
Employing this standard, the probability levels of the associations
of resilience and belief in a just world and mastery and belief in
a just world did not reach statistical significance. The association
of optimism and belief in a just world was clearly significant.
How Does Belief in a Just World Relate to Reliance on God?
In this sample, 77.5% achieved a value of "one" on the scale,
which ranged from one (high) to eleven (low), measuring reliance
on God in times of stress, suggesting that faith is very important
to homeless, African-American men. Consistent with Rubin and
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Peplau's (1975) finding that religious people more often believe in
a Just World, the Just World Scale was associated with the reliance
on God measure (r=.23, N=85, p<.03).
Examining the Variables through Multiple Regression
Both belief in a just world and reliance on God were (at least
marginally) significantly associated with resilience and were correlated with each other. To determine how reliance on God and
belief in a just world conjointly related to resilience, resilience
was regressed upon the independent variables of reliance on God
and belief in a just world. The Multiple R, .2879, was significant, F(2,80)=3.61, p=.03. Only the reliance on God achieved a
near significant beta weight, beta=.2035, t(1,80)=1.84, p=.0 7 . The
beta weight for belief in a just world, .1593, was not significant,
t(1,80)=1.44, p=. 15. This analysis suggested that the effect of belief
in a just World on resilience may be mediated through reliance on
God. That is, belief in a just world is related to greater personality
resilience through its association with reliance on God.
DISCUSSION
Belief in a just world was not related to depressive symptoms. It was marginally associated with personality resilience and
clearly associated with reliance on God. It appears that the specific
aspect of personality resilience, viz., optimism, accounted for the
relationship between belief in a just world and resilience. Maintaining a client's personality resilience represents an important
objective for many practitioners. In trying to achieve that objective
it is probably helpful to recognize that the effect of belief in a
just world on personality resilience is mediated through religious
coping. Thus, belief in a just world bolsters reliance on God which,
in turn, relates to resilience.
GENERAL DISCUSSION
The studies presented here examined the associations between psychological variables and recognition of oppression in
the society. Awareness of oppression was operationalized in a
variety of ways (perception of racial discrimination, blaming
homelessness on societal as opposed to individual factors, and
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lesser belief in a just world). To some extent, both the views of
those advocating for encouraging clients to recognize oppression
as well as those offering caveats were supported. Consistent with
Gutierrez (1990) hypothesis that recognizing discrimination can
offer protection from depression and lowered self-esteem during
hard times, those homeless men who perceived greater discrimination displayed lower levels of depressive symptoms, although
they were not distinguished by higher self-esteem. Thus, the
findings (which due to marginal levels of significance were only
suggestive) were partially supportive of Gutierrez. However, the
data also were consistent with the caveats of those who argue
against blaming negative outcomes on societal factors which are
often beyond the control of the individual. An association (which
only reached marginal levels of significance) between blaming
homelessness on individual factors and optimism was found.
There was clear support for the hypothesis that maintaining belief
in a just world is associated with stronger reliance on God and
greater optimism.
Further thoughts on the findings for self-esteem. In our investigation, self-esteem was not associated with the perception of
discrimination against African-Americans. Our findings failed
to replicate a previously reported study. Crocker et al. (1991)
found, with a sample smaller than ours, that African-American
women who could attribute negative outcomes to discrimination
exhibited less reduction in their self-esteem. An explanation is
needed for the discrepancies in our findings.
Indigent African-American people identify less with other
African-American people than do middle class African-Americans (Stokes, Murray, Peacock, & Kaiser, 1994). Rowely, Sellers,
Charous, and Smith (1998) report that collective identification
is required for obtaining enhancement of personal self-esteem
as a result of a positive view of one's group. It is not a large
leap, from the combined findings of Stokes et al. (1994) and
Rowley et al. (1998) to expect that strong identification with a
victimized group may also be necessary for this awareness of
discrimination to offer protection to one's own self-esteem given
negative experiences. That is, if one does not strongly identify
with a reference group, perceiving discrimination against the
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reference group might not imply much with regard to one's
self. Thus, a lack of identification with the African-American
community may explain why our African-American, homeless
men failed to replicate Crocker et al. (1991) results obtained with
middle-class, African-American women.
Self-esteem is multifaceted. There are multiple domains of
self-esteem, which include social facility and performance skills.
Ruggiero and Taylor (1997) found that African-American women
who did not blame a negative evaluation of their performance
on an evaluator's discrimination achieved benefits in terms of
social self-esteem, while suffering in terms of performance selfesteem. In the Ruggiero and Taylor study, those women who
did not acknowledge the experimentally induced evidence of
discrimination, exhibited higher opinions of their ability to get
along with others. A large percentage of the homeless men whom
we interviewed were friendly and non-abrasive. It would be
interesting to assess their self-perceptions of interpersonal skills.
It would be further interesting to determine how this social skills
dimension of self-esteem relates to perceptions of discrimination
in our sample.
Thoughts about Actual Rather than Perceived Oppression
In this study, because demographic variables were also assessed, it was possible to identify variables that predicted outcomes (self-esteem, depressive symptoms, optimism, mastery).
Ironically, the data were consistent with the view that actual social
injustice does undermine the self-esteem and sense of mastery
of African-American, homeless men. Specifically, a prison record
was associated with diminished mastery and diminished selfesteem and with greater anger (Littrell & Beck, 1998b). Although
one cannot infer causation from correlational data, it is plausible
that prison undermines mastery and self-esteem as well as exacerbating anger. In the course of this study, we did ask those who had
prison records about the charges which resulted in their incarcerations. With five exceptions, for the bulk of the sample, the offenses
were drug related, non-violent offenses (Littrell & Beck, 1998b).
Many scholars have recognized that the current criminal justice
system and the drug laws in particular have had a profound,
differential impact on poor African-Americans. The fairness of
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the more stringent sentencing for crack cocaine offenses (more
prevalent in impoverished areas) as opposed to powder cocaine
offenses (more often prevalent among middle class persons) has
been raised (Grassley, 1998; Hadjor, 1995, pp. 112-117; Marable,
1997, pp. 44-45). Thus, a lack of actual social justice probably does
undermine self-esteem and mastery in poor African-American
men. Practitioners who are concerned with social justice, should
be arguing for diversion programs for those committing drugrelated offenses shifting out of the criminal justice system and into
treatment programs. Although the studies reported here suggest
that there are negative ramifications to the recognition of social
injustice by African-American, homeless men themselves, the
cause of social justice should be advanced.
Acknowledgement of oppression and empowerment. Although our
studies suggest caveats for the manner in which practitioners
promote empowerment, the findings of our study do not speak
against encouraging homeless persons to become politically active. Our findings pertain to the wisdom of denying individual
causes of negative outcomes. Although an association between
perception of oppression and political activism has been documented in some disenfranchised groups (Guimond & DubeSimard, 1983), it may be possible to engage in the political process
without focused attention on the concept of oppression. Future
research might examine whether one can be effectively engaged
in the political arena without making oppression the issue, or at
least not acknowledging the impact of oppression on outcomes.
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This article argues that interventions targeted to the needs of emancipated foster youth can prevent them from dependency, homelessness, and
incarceration.It presents a profile of emancipated foster youth; focuses
on their service needs; and, describes three program models addressing
these. The data sources are a synthesis of previous research on independent

living programs and findings about recently initiatedprograms. The data
presented suggest policy changes to assure that emancipated foster youth
continue to receive necessary service for self-sufficiency after they reach
the legal emancipation age.

EMANCIPATION TO WHAT?
Over 500,000 children and youth are currently in foster care
placements in the United States, an increase of 68 percent since
1982. Although there are no reliable data, it is likely that many
who enter foster care will remain in out-of-home placements until
they reach 18, the legal age of emancipation in most states. It has
been estimated that 20,000 teenagers are discharged from foster
care annually in the United States (Barth et. al., 1994). Some will be
prepared for independence. Others will simply be released with
a duffel bag of household supplies and clothing. Data on 685
youth at the time of their emancipation in the County of Los Angeles present a profile of youth who experience crises, including
incarceration, homelessness, victimization, and unemployment
Stoner (1998). One estimate of the homeless population is that
more than 50 percent end up homeless. Sixty percent leave the
government's care without a high school diploma (Mech et. al.,
Journal of Sociology and Social Welfare, December, 1999, Volume XXVI, Number 4
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1994). This turning point comes at the conclusion of a childhood in
which they suffered some sort of trauma associated with parental
neglect, abuse or their own misconduct.
The United States government enacted the Independent Living Initiative in 1986 as the legislative framework for states to
develop services that adolescents should receive before the state
discharges them from foster care (CIS, 1986). This program has
remained in force and nearly doubled its funding level to $70
million in 1996. The primary objective of independent living
programs is to prepare foster youth to function in society without
depending on public assistance (California Department of Public
Social Services, 1996).After twelve years of implementing the
Independent Living Program, and a doubling of resources, uncertainty remains about how to achieve the goal of self-sufficient
independence in the face of thousands of emancipating foster
youth. Numerous states have creatively used independent living
resources to subsidize their preparation and skill development
for youth leaving foster care, provide support services before and
after they leave, and even provide transitional housing assistance.
Nevertheless, the goal of assuring a smooth and successful transition from foster care to self-sufficiency remains elusive for a
significant proportion of former foster youth who have a difficult
time making the transition to self-sufficiency (Cohen, 1992). Too
many remain among the most high-risk youth and continue to
enter the depths of poverty, disease, homelessness and incarceration. Critics of the public child welfare system frequently note
that the system fails foster youth most in the end.
STRATEGIC PREVENTION
Few opportunities for strategic prevention are as clearly
manifested as those directed to emancipated foster youth. Their
personal histories of abuse, neglect and life in out-of-home placements have left them among the most vulnerable populations in
the nation. Many achieve the personal skills and competencies
associated with independence. Some have beenlucky. However,
many will not achieve self-sufficiency without supports and resources beyond their legal emancipation.
This article suggests that after-care interventions structured
around transitional housing for former foster youth can prevent
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them from becoming dependent on public assistance, homeless,
ill or entering the adult criminal justice system. Indeed, the endpoint of discharge from foster care may offer the last opportunity
for intervention with people whose entire life circumstances have
placed them at high-risk for failure and misfortune. The article
focuses on the service and transitional needs of emancipated
foster youth, and describes several programs that are addressing
these.
The correlation between homelessness and a foster care history has been well documented. Studies assess this correlation
from two perspectives. The first examines homelessness and other
outcomes for youth who have been discharged from foster care.
In a national study, an estimated 3 percent of foster youth in
a given year had no housing available after leaving foster care
(Shelter Partnership, 1996). This percentage is low because it does
not include youth who emancipate to housing arrangements that
are so precarious as to render them homeless in a short time.
For example, a survey of 48 youths who were emancipated from
foster care in Los Angeles County found that 37 percent planned
to live with relatives, including 6 percent in the home of their
birth parents. These are some of the homes from which the youth
had been removed by the County. Others planned to stay with
friends, including those whom they were dating. For numerous
reasons, these arrangements did not all last long (Los Angeles
County, 1995).
The second perspective considers the long-term effects of
foster care. A growing body of research demonstrates that former
foster youth are over represented among samples of homeless
men and women. National studies report finding that from 15 to
39 percent of homeless adults surveyed have experienced foster
care placements during their childhood. Most researchers do not
argue that foster care experiences cause homelessness, but rather
that "foster care has an impact on personal risk factors that may
eventually lead to homelessness." (Roman & Wolfe, 1997). Foster
youth, particularly those who remain in the system through their
teenage years, are likely to have experienced a range of traumatic
events, whether they endured physical or sexual abuse, neglect
or family dysfunction. Consequently, these youth may not be
emotionally prepared for the challenge of adult living in addition
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to other skill deficits they may have due to the instability of
placement in "the system".
Although the high incidence of homelessness among former
foster youth is tragic, it appears to be preventable. Because their
needs have become so apparent, some organizations across the
nation have begun to address them. There is considerable programming to help prepare youth for emancipation. Newer efforts
are focusing on service to youth leaving foster care, particularly in
the development of transitional housing. These programs demonstrate the principle that attention to the needs of these youth is
growing into an array of service interventions and resources that
have the potential to reverse the existing pattern of failure among
their ranks.
PROFILES OF FORMER FOSTER YOUTH
The population of youth leaving foster care is not monolithic.
Approximately one-half do not become homeless, incarcerated
or dependent on public assistance. Therefore, one-half have acquired enough social and life skills, and possibly sufficient social supports, to succeed in their plans to live independently.
But for the other half, it is clear that many have psychosocial
barriers to overcome before they can successfully acquire the
educational, job-related and other skills necessary to succeed in
adulthood.
Cook (1988) identified at least four distinguishable categories
of emancipated foster youth: 1) those who obtained some life
skills and need minimal assistance in making the transition;
2) those who had multiple placements, or have behavior and/or
emotional problems, including runaway behavior, or are unable
to live in a family setting, and have no viable placement alternatives; 3) those who fall between these two extremes; and, 4) youth
who have developmental disabilities.
Studies of youth who have grown up in foster care are scarce
(Barth, 1990; Cook & Ansell, 1986; Courtney, et. al.;1999; Stoner,
1998). Numerous researchers have tried to capture this population
in order to understand its needs and characteristics. Most have
demonstrated the difficulty of obtaining interviews with people
who are no longer receiving services or legally connected to the
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public welfare system. More data are available about youth who
are preparing to leave foster care because of their involvement
with services.
One study identified 55 young adults discharged from foster
care in the San Francisco Bay area. This sample of former foster
youth were found to be struggling with ill health, poor education,
severe housing problems, substance abuse and criminal behavior.
Barth (1990) cautioned that the youth in the sample may even have
been surviving more ably than the many foster youth whom he
could not reach. A striking finding of this study was that all youth
had high depression scores on the Centerfor Epidemiologic Studies
Depression Scale.
A larger study was completed at the same time that Barth
reported his findings. This was a national evaluation of the federal
independent living initiative but it included data on youth after
emancipation. It developed estimates of the characteristics and
outcomes of older youth discharged from foster care. The study
also described the comparative relationship between outcomes
for those youth who did and did not receive independent living services before discharge. It found that all discharged foster
youth fared worse than their general population cohort in terms
of stability, employment, unplanned parenthood and economic
self-sufficiency (Cook & Ansell, 1991).This evaluation found that
youth exiting foster care had a number of significant problems
and needs that interfered with their ability to lead productive
adult lives.
The study found that 66% (17,000) did not complete high
school; 39% (13,000) had job experience; 38% some form of emotional disturbance; 17% had experienced early pregnancy; 17%
had abused drugs; 9% had health problems; 58% had three or
more different living arrangements; 3% reported no available
housing options; 47% handicapped (38% of whom were diagnosed as emotionally disturbed);and, 45% had at least one runaway episode. Nevertheless, the evaluation did note that the
type of skills training encouraged by Public Law 99-271, the
Independent Living Initiative, was positively related to outcomes,
particularly when the skill areas of money management, credit,
education and employment were provided in combination
with high school completion, regardless of skills training and
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involvement with extended family members before and after
emancipation.
Most recently, Piliaven et al. (1998) have begun to report their
findings from The Wisconsin Study of Youth Aging Out of OutOf-Home Care: A Portrait of Children About to Leave Foster Care.
In that study, only two-fifths of the sample were employed 12
to 18 months after leaving foster care. Even those who were
employed, on average, earned less than a full-time worker paid
the minimum wage. This was not surprising given their limited
education. Fifty-five percent had completed high school and only
9 percent were enrolled in post-secondary education or training. When they needed medical care, they could not obtain it.
Their housing situation was highly insecure with 14% of the
males and 10% of the females reporting at least one episode of
homelessness. Many of youth in the sample experienced situations dangerous to their well being, e.g., physical victimization.
Eighteen percent experienced post-discharge incarceration. These
findings augment earlier studies that depict circumstances of former foster youth that are not indicative of a successful transition
to independence.
The County of Los Angeles emancipation court order forms
for 685 youth (1998) portrayed a similarly precarious profile of
youth leaving foster care. Only 48% had an educational status
that would enable them to compete for jobs that are above the
minimum wage. Twenty-nine percent completed high school; 3%
received a General Education Diploma, and 16% had enrolled
in college. Only one-third had plans for employment when they
emancipated, and 12% had made arrangements to live independently All of their housing arrangements were unstable (Stoner,
1998).
After reviewing available empirical data about former foster
youth, the program developers for the Bridges to Independence
Program in the County of Los Angeles designated six categories
of youth for purposes of identifying appropriate and needed postemancipation services. These are as follows:
Group 1 youth are high achievers and are highly motivated to
succeed. They require limited support in their efforts to complete
their education, develop their careers, and maintain emotional
stability.
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Group 2 youth, the largest cohort of emancipated youth, are
motivated and competent but still need extensive transitional
housing and services to achieve independent living skills and
status.
Group 3 youth have problems with substance abuse and
behavior which create more severe barriers to achieving success
and are in need of the most intensive type of services. These
youth often have emotional problems and severe problems with
substance abuse.
Group 4 youth have diagnoses of severe and persistent mental
illness (schizophrenia, bipolar disorder, organic brain syndrome),
or are developmentally disabled. They are best served in the
mental health and disability systems where the priority is to serve
people with these conditions.
Group 5 youth are those who are in the corrections system,
e.g., probation departments. In most jurisdictions, these youth are
not considered to be in the public child welfare system, despite
their age and history of out-of-home placement.
Group 6 youth may be characterized as non-participants and
tend to disappear from the public child welfare system information systems within six months after emancipation. Many of
these youth are successful and are married, in the armed forces, or
self-sufficient. Others resist service outreach effort no matter how
attractive. Some seek services several years after they emancipate.
Numerous subpopulations of emancipated foster youth are
served and specifically targeted for service by providers. It is
important to identify subpopulations among emancipated youth
to ascertain their special needs as well as whether they are falling
through service gaps because of insufficient attention.
There are a growing number of programs available for pregnant or parenting youth. However, most of these are lacking in
two respects. Few, if any, are specifically targeted to emancipated
youth, so these youth are in competition for limited affordable
living units for young women with children. Secondly, there are
extremely few programs for single parents with more than one
child, especially more than two children.
Gay, lesbian and transgender youth may generally blend
into the population of all emancipated foster youth, but there
is growing recognition that they are over represented in foster
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care because they are more likely to be rejected by their families.
These youth are dealing with highly sensitive identity issues at
a developmental stage when all youth are struggling with identity and peer acceptance. Some service providers and advocates
contend that gay, lesbian and transgender youth need specialized
services. Others claim that they do not need to be served apart
from other adolescents but they do require greater sensitivity by
staff and service providers. These youth comprise a substantial
part of the homeless youth population so preventive initiatives
targeted to emancipated foster youth must take their situations
into account.
What each of these groups has in common is their need for
some form of post-emancipation support. GroupI youth, despite
their intellectual drive and personal motivation, still need a base
of financial and emotional support. Group 2 youth remain competent and capable of functioning in a stable manner even though
they are less fortunate and have psychological and emotional
problems. Their greatest tangible problem is that they lack the
security of permanent housing and education with the promise of
a successful career. Group 3 youth, the smallest cohort of emancipated youth in one large survey, are beset by complicated personal
and social situations that prevent independent living. Groups 4
and 5 need attention and services from systems that focus on their
special circumstances. The specter of homelessness hovers in the
lives of all former foster youth in each group. Wherever they fall
on the independence continuum, emancipated foster youth, with
limited connection to family and community, may not progress to
responsible adulthood without the extra tangible and emotional
supports that permanent families and identifiable communities
offer young adults.
SERVICE NEEDS
As noted, all youth exiting foster care do not need the same
type of services. Any personal or group needs assessment must
take into account the fact that an extensive range of resources,
skills, competencies and other personal attributes are necessary
for adult self-sufficiency The lengthiness of such a list renders it
almost meaningless without a classification system.
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Several researchers have classified these skills and needs into
a dichotomy between tangible and intangible areas. Tangible
skills are those necessary for the acquisition, utilization or allocation of resources and include: locating housing, education,
vocations, money management, housekeeping, personal hygiene,
understanding the law, job seeking and retention, parenting,
emergency and safety capabilities. Intangible skills are those
functional capacities needed for everyday living and include:
decision-making, problem solving, planning, communicating, interpersonal relationships, time management, self-esteem, confronting anger and past losses, handling rejection and preparing
for emancipation and rejection (Cook, 1994; Hahn, 1994; Algate
et. al., 1990).
This array of tangible and intangible skills and needs for transition to adulthood has been translated into identifiable service
outcomes. Mech (1994), Jacklitsch and Beyer (1990), and Maluccio
et. al (1990) have generally noted five common outcome measures:
education, employment, housing/living arrangements, support
network, and cost to the community
There are limited available data input from these youth, themselves, regarding their service needs. An evaluation of the County
of Los Angeles Homeless Foster Youth Program requested 36
youth to rank the services available to them on a scale. The following services were considered "extremely useful" or "useful":
case management, health and dental care, employment assistance, permanent housing, group and individual counseling, and
educational guidance (Stoner, 1996).
One study of an intensive service delivery program model
tested in Maryland described the unmet needs of the population,
despite the fact that it was an extremely thorough independent
living program. The study found that most youth improved
significantly in the areas of independent living, employment
and social network skills, when compared to a control group.
However, they did not grow significantly in psychosocial functioning, which describes such items as self-image, peer relationships, adult relationships, self-control of actions, motivation,
handling the learning demands of school and home, learning
style, expression and handling of feelings (Timberlake et. al.,
1987).
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This summary analysis of the research on service needs of
emancipated youth indicates that there are several proposed aggregations of skills and attributes that provide an adequate foundation for emancipation. The combination of five skills (jobs,
housing, peer relationships, money management, and, decisionmaking) is stressed.
CHARACTERISTICS OF SERVICES
AVAILABLE TO FORMER FOSTER YOUTH
An evolving core of providers has begun to develop transitional housing services for former foster youth. The concept
of supportive housing prevalent among many homeless service
providers is being applied in this delivery context. Three basic
housing types are being used: apartment buildings, scattered site
apartments, and congregate living facilities. No existing program
has emerged as a model for replication, but there appears to be
a trend among providers to view scattered site apartments as
more appealing to emancipated youth who, in many cases, have
just been released from institutional settings, as well as a better
learning environment for the development of adult independent
living skills (Shelter Partnership, 1995). Presentation of these service models is limited by the fact that no solid research about
their effectiveness has been reported. This is an important subject
for future research. The program descriptions presented suggest
directions for policy and program development, and research.
These three alternative supportive housing models present a
basis for comparison.
CONGREGATE LIVING
The Neon Center for Youth in Chicago, Illinois is a 35-bed
dormitory available to 18 to 20 year olds who may remain for up
to one year. The program operates a Dairy Queen business franchise, providing employment experience for residents. A drop-in
center is operated 11 hours a day for youth ages 10 and older,
providing support services and food. Neon Street also operates
a licensed group home for youth 14 to 17 years old. Residents
of transitional housing must have jobs and bank their earnings.
This program functions as the end of a continuum of care for foster
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youth. This close coordination of so many facets of care creates a
supportive environment where younger and older children can
interact in positive ways (Interagency Council on the Homeless,
1994). One problem with this dormitory model is that is unlikely
to appeal to emancipated youth because of its resemblance to
earlier institutional settings that they may have experienced. The
emphasis on group living may also not be conducive to mastering
independent living skills. The business franchise integrated into
the program offers a replicable example for providers.
APARTMENT BUILDINGS
Homes for the Homeless, a network of four facilities located
in and around New York City, targets children and their families,
with most households headed by a mother (mean age19). Most of
the women have experienced domestic violence, substance abuse
and/or inadequate health care. The facilities house from 83 to 242
families in one-bedroom efficiencies or apartments.
The program does not require mothers to participate in social
service programs, but seeks to motivate their voluntary participation through services for the children. It is unclear whether the
use of this model of very large facilities is useful for emancipated
foster youth. It is possible that the community which can be
created in a large program site may be useful in the process of
gaining independence, but it may not permit sufficient personal
growth. However, this type of community might be valuable for
emancipated parents who can benefit from the sharing opportunities available in a large community (Interagency Council on the
Homeless, 1994).
SCATTERED SITE APARTMENTS
Bridges to Independence, a collaborative effort in the County
of Los Angeles between the Weingart Foundation, the Department of Children and Family Services and a number of wellestablished non-profit providers to youth, offers the most
comprehensive model of scattered site housing for emancipated
youth in the United States. With a $10.7 million grant from the
Weingart Foundation and $10 million from the Department of
Housing and Urban Development, the program enables the Department of Children and Family Services to serve up to 300
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emancipated youth at a time for up to 18 months. The housing is
in scattered sites and selection criteria are based on proximity to
community colleges, transportation, shopping and safety. Youth
are required to either work, participate in job training or attend
school, as well as participate in life skills learning sessions, and
save their money. They are also expected to abide by rules and
regulations governing household management, social behavior
and substance use/abuse. This program builds upon what youth
have experienced in the Independent Living Program.
The Bridges to Independence Program housing model is presently the largest and most comprehensive service system targeted
to emancipated foster youth in the United States. Its service plan
has been designed to meet the respective needs of Groups 1, 2,
and 3.
It provides scholarship and other limited support to Group
1 youth. Youth are assisted with linkages to neighborhood
churches and recreational programs, funds for books, clothing,
transportation to and from college, and places to stay during
holiday breaks, as well as job assistance and mentoring. Twentythree youth have received college scholarships directly from the
program. Others are attending colleges and universities with
direct scholarship funds from their schools.
The transitional housing scattered site facilities and services
are targeted to the Group 2 youth. Group 1, who need more intensive case management and services than the transitional housing
model can provide, have access to more structured congregate
housing for at-risk youth such as Covenant House. Many of these
youth have substance abuse or mental health problems, and may
have been on the streets within the first year after emancipation.
Bridges to Independence has completed two years of a five-year
grant. The outcomes of this program are being carefully monitored because it has the potential to serve as a replicable model
of post-emancipation service.
Current research on the limited range of post-emancipation
services indicates that most providers focus on tangible areas of
employment, education, financial planning, and locating housing. Fewer providers attend to the intangible areas related to identity, trust, self-esteem, decision-making and healthy relationships.
If the supportive transitional housing models are to meet these
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more personal needs, the providers will have to augment their
services with trained mental health counselors who are prepared
to focus on the individual psychodynamic issues of emancipated
foster youth.
POLICY RECOMMENDATIONS
Most independent living services are offered for youth under
the age of eighteen. Greater policy attention needs to be directed
to the special needs of those who, having reached their legal
majority, upon discharge, are formally emancipated from "the
system". A service and policy directive focused on transitional
housing and services for discharged foster youth, exemplified by
the program models described in this article, may prevent them
from advancing in "the system" before they experience the drugs,
exploitation, physical danger and trauma of life on the streets, or
in jails and prisons. The most recent data about former foster
youth, reported in Wisconsin and the County of Los Angeles,
clearly suggest that a significant proportion of them experience
serious difficulty making the transition to self-sufficiency.
In 1989 the Child Welfare League of America developed and
published standards for independent living services. Based upon
recommendations from youth service providers, research on independent living initiatives, and advocates, these provide the
framework for the provision of opportunities to prepare adolescents for self-sufficiency Aftercare is included as one of the seven
services and skill categories needed by youth who have left foster
care (Child Welfare League of America, 1989). Aftercare occurs
when the emancipating agency assists with financial need, employment counseling and support, crises counseling, emergency
shelter, housing assistance, information and referral, community
service opportunities, peer support programs and advocacy.
The importance of these aftercare services suggests that legal measures be taken to require, or assure, that emancipated
youth continue to receive services necessary for self-sufficiency
after court emancipation. Such court directives might require
that a contractual plan be established between an emancipating
youth and the public child welfare agency. At the legislative level,
the federal Independent Living Initiative might be amended to
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mandate that local programs continue services to all youth until
they acquire independent resources and skills.
This consideration raises the question whether the age 18 is
appropriate for emancipation from foster care. The Child Welfare
League has proposed that the legal emancipation age be extended
to 21. Related to the age extension, the Child Welfare League has
also proposed that foster care eligibility continue until there is
documented verification that a youth has been provided posthigh school educational and/or vocational experiences.
Barth has recommended four major policy changes: 1) volunteer mentors; 2) incentives for foster parents; 3) educational
opportunity; and, 4) maintenance of health benefits through
Medicaid.
Public welfare departments can promote the introduction of
waivers or changes of laws to allow former foster parents to be
paid to take in youth during school holidays. Investment in better
training for the caretakers of foster youth, whether they are foster
parents or group care providers, will also enrich outcomes for the
youth in their care. With after-care services and resources, foster
youth would have a greater possibility to complete high school or
attend post-secondary education or training. The opportunities
for educational and career advancement, critical to compete in
the job market, are significantly limited for emancipated foster
youth who must immediately concern themselves with financial
independence.
The consistency of findings across studies regarding the high
rate of depression among former foster youth clearly indicates
that their mental health needs be considered paramount. Supportive housing programs focused on tangible skills and resources
are not addressing this critical element of preparation for adult
independent living.
Child care is another critical component for young parents,
primarily young women, in their struggle to finish high school,
obtain post-secondary degrees or job training, or finding employment. This predicament informs the entire debate about welfare dependency. Housing programs that serve single parents
tend to provide child care either on-site, or in the form of a
stipend to a third-party provider. However, such child care ends
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when parents leave transitional housing programs once they are
otherwise prepared for independent living. This problem needs
to be addressed in the larger context of public policy on welfare
dependency and work.
This argument for policy and legal changes to enable the advancement of post-emancipation services includes an exploration
of resources that are available for such a broad initiative. Two primary federal funding sources are available, the Supportive Housing Program and the Transitional Living Program. The Supportive
Housing Program, operated by the United States Department of
Housing and Urban Development, promotes the development of
supportive housing and services to assist homeless persons in
the transition from homelessness to independence. These funds
may also be used for limited supportive permanent housing for
persons with disabilities. Under the McKinney Act, which governs the program, an individual under the care and supervision
of a state supported institution, including foster care, cannot be
deemed homeless. Nor are all emancipated youth deemed homeless. However, a youth emancipated from foster care who does
not have the means or resources to support him/her self, can
be considered homeless and eligible for the Supportive Housing
Program.
The United States Department of Health and Human Services
Runaway and Homeless Youth Transitional Living Program supports programs which assist older homeless youth (not less than
16 and not more than 21) in making a successful transition to
self-sufficient living and to prevent long-term dependency on
public welfare and social services. The stated purposes of the
Transitional Living Program are clearly consistent with the goal
of helping emancipated foster youth make a successful transition
into adulthood: providing stable secure housing, independent living skills training, education and counseling regarding substance
abuse, access to health and mental health treatment, employment
training and location (U.S. Federal Register, 1996).
In addition to these major federal funding sources, local public
agencies such as community development agencies, may have
funding available for this population. For example, the Weingart
Foundation in Los Angeles, which has committed substantial
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funding to this issue in a collaborative effort between the county's
public child welfare agency and several non-profit agencies,
stands out as a replicable model for other local jurisdictions.
The availability of these resources, coupled with a national
commitment to support emancipated foster youth until they can
demonstrate self-sufficiency, suggest strong potential for effective
intervention with this vulnerable population. Emancipation may
be the last chance to intervene with this identifiable group of
youth who are at risk of continuing dependency. The broad implication of these policy recommendations is that the community
cannot be relieved of its jurisdictional and moral obligation to
foster youth until it can be demonstrated that they have obtained
a stable living situation as evidenced by their ability to obtain and
maintain full employment and permanent housing.
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Gail Lewis (Ed.) FormingNation:FramingWelfare. New York: Routledge, 1998. $75.00 hardcover, $22.99 papercover.
This anthology is one of a series of five books written for
a course on British social welfare offered by the Open University. This British-based "university without walls" uses coordinated texts written by teams of authors and consultants. The
books are designed as interactive teaching tools, with exercises,
questions, and frequent summaries of the authors' presentations.
The fact that Forming Nation: Framing Welfare is designed for a
particular audience-students seeking an analysis of the historical development of British welfare policy-and formatted for a
specific approach to teaching may limit its utility as a textbook
for courses in the United States. Its classroom niche here would
probably be courses in comparative social welfare, but it might
also be of interest to the reader interested in British social history
and the general development social welfare policy. This review
looks at the book from the point of view of each potential set of
readers.
The book intends to expose and analyze the complex goals
and motives which lie beneath the creation of social welfare policy
in Great Britain. It is organized around a number of major themes,
including the "construction of particular groups of people and
particular issues as social problems" that welfare programs are
designed to deal with; the role of power in the formation of a
welfare system; the place of women, minorities, and working
class and poor people in that system; the formation of the British
nation-state out of several different geographical entities; the importance of empire and colonialism in the British mind set, and
"the struggle to shift the boundaries of the relationship between
the state and the individual citizen." (1-3) In addition, the book
also aims to acquaint students with different discourses related to
social welfare and to the various historical approaches to the topic.
Covering all these themes and issues in a coherent way is a heavy
challenge, and one that is met only intermittently in the chapters
of this book. The introduction will confuse many students, and
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perhaps more informed readers as well. Some chapters successfully focus on a limited number of issues, while others try to cover
the waterfront. In addition, crucial terms, such as "hegemonic,"
are not always explained. Most notably, "discourse" is discussed
throughout the book but only defined in the next to the last
chapter. A good background in British history is assumed, which
may make the text particularly difficult for students in the United
States.
The text is organized in a roughly chronological way, with
each chapter devoted to a particular aspect of the welfare system.
The first two chapters cover the place of "family" in the development of social welfare from the early 1800s on, and the relationship between gender, class, and philanthropy in Victorian Britain.
Both chapters rely heavily on social control interpretations of the
development of social welfare policies and the "regulation" of
British families, leaving little room for other factors in a complex
social process. Descriptions of the role of women, both as laborers
and as caregivers, are more comprehensive, giving various interpretations behind the control of women's labor and the growing
emphasis on women's place in the center of the family. This discussion echoes the interpretations and debates seen in the work
of American writers such as Linda Gordon, Gwendolyn Mink,
and Theda Skocpol.
The last four chapters provide material that will be less familiar to many readers, and it is this fresh content that I found most
interesting and useful. These chapters describe the surprisingly
late development of compulsory education in Britain, the creation
of the Irish in Britain as a social problem (similar to treatment
of African Americans in the United States), the construction of
unemployment and organized responses to it in the nineteenth
and twentieth centuries, and contemporary family patterns in
Great Britain. These chapters are by and large more substantive
and straight forward; theoretical concepts are better integrated
into the discussion. Readers in the United States might be particularly interested in comparing British responses to emerging
family patterns and debates about the effectiveness of the "lone
mother" (our single mother) family head to similar deliberations
in the U.S.
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Forming Nation, Framing Welfare has strengths and weaknesses. Its attempt to apply multiple analytic themes can be
confusing; the social control interpretations in some sections of
the book are heavy-handed and insufficiently supported. On the
other hand, the "interactive text" features such as vignettes and
accompanying questions and analyses should prove interesting
and helpful to students. Finally, discussions of the race concept
as applied to the Irish, the coverage of topics such as the history
of public education and responses to emerging family forms,
and references to social welfare developments in several of the
British colonies are informative and useful for those with a general
interest in the formation and role of social welfare in modern
societies.
Leslie Leighninger
Louisiana State University

Dana Vannoy and Paula J. Dubeck (Eds.), Challenges for Work and
Family in the Twenty-First Century. Hawthorne, NY: Aldine de
Gruyter, 1998. $43.95 hardcover, $21.95 papercover.
Both work and family have changed dramatically during the
last 50 years. Globalization of the economy and the elimination
of many jobs through technology have increased competition for
jobs, reduced job security, and decreased wages. The entrance
of women into the workforce has had repercussions both for
workplaces and for families. Today, 75% of mothers with children age 6-17 work, an increase from 39% in 1960. In addition,
changing demographics have resulted in longer life expectancies and responsibilities of working adults for elderly, disabled
relatives.
As a result, a literature known as "work-family." has developed during the last 20 to 25 years, centering on several themes.
One is the need for policies and programs to facilitate the dual
roles of worker and family member such as childcare, family
and medical leaves, and flexible work arrangements. Another
involves the impact work organization has on family health and
the effects of family characteristics on work outcomes such as

Book Reviews

179

Forming Nation, Framing Welfare has strengths and weaknesses. Its attempt to apply multiple analytic themes can be
confusing; the social control interpretations in some sections of
the book are heavy-handed and insufficiently supported. On the
other hand, the "interactive text" features such as vignettes and
accompanying questions and analyses should prove interesting
and helpful to students. Finally, discussions of the race concept
as applied to the Irish, the coverage of topics such as the history
of public education and responses to emerging family forms,
and references to social welfare developments in several of the
British colonies are informative and useful for those with a general
interest in the formation and role of social welfare in modern
societies.
Leslie Leighninger
Louisiana State University

Dana Vannoy and Paula J. Dubeck (Eds.), Challenges for Work and
Family in the Twenty-First Century. Hawthorne, NY: Aldine de
Gruyter, 1998. $43.95 hardcover, $21.95 papercover.
Both work and family have changed dramatically during the
last 50 years. Globalization of the economy and the elimination
of many jobs through technology have increased competition for
jobs, reduced job security, and decreased wages. The entrance
of women into the workforce has had repercussions both for
workplaces and for families. Today, 75% of mothers with children age 6-17 work, an increase from 39% in 1960. In addition,
changing demographics have resulted in longer life expectancies and responsibilities of working adults for elderly, disabled
relatives.
As a result, a literature known as "work-family." has developed during the last 20 to 25 years, centering on several themes.
One is the need for policies and programs to facilitate the dual
roles of worker and family member such as childcare, family
and medical leaves, and flexible work arrangements. Another
involves the impact work organization has on family health and
the effects of family characteristics on work outcomes such as

180

Journal of Sociology & Social Welfare

absenteeism and productivity. Still other research explores gender differences in work and family participation. Attempts to
examine which theoretical model best explains the nature of the
relationship between work and family comprise a good deal of the
literature. Accompanying the academic literature on the subject
is an ongoing political debate concerning work and family issues,
often framed in terms of "family values."
Challenges for Work and Family in the Twenty-First Century
is a welcome addition to the literature and a progressive response
to this debate. Vannoy and Dubeck have brought together a superb selection of papers focusing on an array of topics within the
work and family domain. An unusually broad interpretation of
"work-family" results in inclusion of relevant essays on subjects
more commonly associated with the field of labor economics: the
impact on families of downsizing and unemployment, the unequal distribution of health care, and the socioeconomic roots of
family diversity. These accompany pieces on the more traditional
work-family areas of parental involvement with children, elder
caregiving, shift work, and the glass ceiling faced by women in
the labor force.
Two chapters, introducing and then commenting on the collection, are written by each of the editors, respectively. The 13
chapters in between function well as a composite but each also
stands alone. The book is divided into three main parts. The first
part describes the U.S. status quo. It includes chapters on gender,
downsizing, shiftwork, and race.
The second part of the book examines coping strategies families are using to accommodate the changing times. It consists
of chapters on race; structural and cultural barriers facing managers who wish to work part-time; the devastation that corporate
layoffs can cause; and approaches used by professional working
parents who prioritize family involvement, to cut back on work
time and income.
The third and final part of the book looks to the future. Discussed here are the impact of "welfare reform" on children; suggested interventions for improving reading ability of inner-city
children; the glass ceiling women seeking promotions face; the
decreasing access workers have to job-based health care; and
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the conflicts employees with caregiving obligations to disabled
elderly relatives confront.
While all papers in this volume are excellent, some stand
out as meriting special mention for their challenges to accepted
paradigms. Baca-Zinn makes a compelling case for adopting
a multiracial research framework to clarify that racism, along
with other social and economic factors are much more significant predictors of family structures than any "family values".
Perrin's chapter is especially captivating in its depiction of the
non-financial damage downsizing in a company town can inflict
on a community. The author posits that the anger and depression people experience, are symptoms resulting from a declining sense of community. He advocates government policies to
facilitate community organizing and a shift in the mainstream
ideology purporting that corporations have the right to do what
is most profitable, regardless of the cost to communities. Finally,
Maume's empirical study supports an interesting aspect of the
glass ceiling model, namely, that women who work in femaledominated professions are significantly less likely to receive promotions than women in jobs that are male-dominated. Moreover,
men who hold jobs in primarily female professions, experience a
glass "escalator," moving into management at a faster rate than
either their male peers in other job categories or their female peers
in principally female occupations. Thus, discrimination is against
the combination of women and female-oriented jobs.
The chapters form a good blending of empirical research,
both quantitative and qualitative, reviews, and analyses based
on existing research of contemporary work and family issues.
They are well researched, cogent, and critically analytical. Most
provide convincing arguments against the family values rhetoric
and propose reasonable solutions to obstacles confronting U.S.
working families.
The only aspect of the book that could have improved the flow
is the organization. Rather than divide the book into three parts
based on the editors' criteria, it might have been more useful to
group together the chapters on race, the ones on downsizing, the
studies concerning management and those on children.
This book is an important contribution to the work-family literature. It should appear on every work and family class syllabus,
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and be read by practitioners and researchers in the policy, sociology, and social welfare professions.
Blanche Grosswald
University of California, Berkeley
J. W. Green. (1999). Cultural Awareness in the Human Services:
A Multi-Cultural Approach (3rd ed). Needham Heights, MA:
Allyn and Bacon. $33.95 papercover.
This textbook is designed for researchers, students, and professionals in a broad range of human service fields. The author
draws on current research and thinking to elaborate on the cultural determinants of behavior. The book examines the intricate
and delicate relationship between culture, language, and communications in human service delivery. It uses case examples to
elucidate the conception and contents discussed in the chapters.
Each chapter also contains a follow-up section including recommendations for exercises, skill development, self evaluation and
further research.
The first half of the book focuses on cultural diversity and
social services. Chapter one examines the conception of race and
ethnicity, and provides a model for culturally competent practice
as a guide for social service providers working in increasingly
diverse communities. It presents a review of current literature
and incorporates the emerging perspective of postmodernism.
Chapter two discusses the cultural construction of care and
help-seeking behavior. Effective cross-cultural helping requires
both familiarity of culturally-specific "local knowledge" and understanding of history. Specifically, Dr. Kleiman's "help seeking
behavior model" was adopted and illustrated as the key procedure for cross-cultural discovery and as a guide. The chapter emphasizes the importance of integrating both client culture and the
professional subculture throughout the service delivery process.
The chapter also examines the cross-cultural implication of DSMIV and presents four case examples of different cultural groups.
Chapter three makes the case that professional cross-cultural competence remains lacking among social service providers
throughout the helping process (i.e., relationship building, assessment, planning, service delivery, and evaluation.) Public and
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professional demands for cross-cultural services go beyond the
simplistic notion of cultural acceptance and altruistic desires as
adequate competency. The author accents the importance of crosscultural empathy building and participant observation methodology and presents a systematic five-step "cultural competence
learning model."
Chapter four explores the role of language in social service
delivery. The author applies linguistic concepts (i.e., the SapirWhorf theory) to explain the interwoven relationship of language,
words, meanings, and implications in practice. It emphasizes that
language is more than a means of communication; it is a tool
for constructing reality. Different languages create and express
different realities, and different uses of language create alternative
realities. Since not everyone who works in the human services is
proficient with clients' language in the cross-cultural helping process, the book introduces the concepts and procedures of ethnographic interviewing and narrative therapy for non-bilingual,
bicultural workers. It offers an alternative paradigm, a new ideological approach and a methodology for delivering cross-cultural
services.
The second half of the book, Chapters 5 through 9, describes
cross-cultural problem resolution in four specific populations:
African Americans, Native Americans, Latino Americans, and
Asian/Pacific Islanders respectively. In each of these chapters,
the author builds a critical knowledge base through historical
reviews, culturally specific adaptations, stereotypes, family
structures, and culturally specific ideologies. All information is
summarized into a well-organized "cultural-contrast chart" that
compares each group to European American/mainstream communities. It also describes the impact of contrasting social-cultural
relationships on sgbocial services delivery. Subsequently, each
chapter discusses the issue of diversity within each population
and how to develop culturally appropriate skills in working with
various ethnic groups and subgroups.
A possible suggestion for the book could have incorporated
more discussions on differential assessment and service delivery for foreign-born v.s. American-born ethnic minority populations. Rather than superficial and naive, the "norms and values
approach " is equally important as the "changing stratification
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systems approach" in developing cultural awareness and crosscultural competence, especially in serving immigrant populations. It is important to highlight the impact of level of acculturation and of client-worker match upon social service delivery.
In conclusion, the book offers a comprehensive literature review relevant to various human services disciplines. There are
substantial changes from the earlier (2nd) edition including new
and updated information. It contributes an unique ethnographic
perspective useful for helping workers achieve cultural awareness and service competence.
Yuhwa Eva Lu
New York University
Robert C. Lieberman, Shifting the Color Line: Race and the American Welfare State. Cambridge, MA: Harvard University Press,
1998. $45.00 hardcover.
Ever since Gunnar Myrdal identified the dilemma created
by the conflict between an ideology that emphasized liberty and
equality and the reality of racial domination, social scientists have
sought to understand the association between race and American
politics. In Shifting the Color Line, Robert Lieberman adds a new
chapter to this historical saga. He makes a forceful and convincing
case that race has inhibited the development of a strong, unitary
and centralized welfare state and that the fragmented welfare
state, in turn, has reshaped the politics of race and the place of
African Americans in the United States. His institutionalist thesis
reflects a subtle variation on the argument initially advanced
by Gosta Esping-Anderson that welfare states not only reflect
existing patterns of stratification but also are themselves agents
of social stratification.
In his first chapter, Lieberman explores the events that led to
the creation of the Social Security Act of 1935, probing the role of
race, class and region in the development of this legislation. He explains how the New Deal programs were structurally organized
to sort African Americans into the locally administered welfare
programs and out of the national social insurance programs. Although this chapter recounts a familiar story, it provides a crucial
underpinning for his subsequent analysis of the effect of this
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institutional arrangement on three key programs, Old Age Insurance, Aid to Dependent Children and Unemployment Insurance.
In each case he asks whether African Americans were treated
equally under programmatic structures or whether they were
subject to discrimination. His answers to this questions highlight
an interesting paradox about American political development.
No program has experienced a more revolutionary transformation than Old Age Insurance. When OAI was first legislated,
it did not cover agricultural laborers or domestic servants, thus
automatically excluding three-fifths of all black workers in the
U.S. at that time. As the program matured, however, it was recast
into a racially-inclusive welfare benefit. According to Lieberman,
OAI's transformation was the result of its institutional structure.
OAI was administered by a centralized national bureaucracy that
was autonomous from local political influences. Eligibility criteria
were established by federal authorities, not local politicians and
welfare workers, and eligible workers received social security
benefits as a statutory right. As a result, the program was able
to transcend the local racial state in the South. As benefits were
extended to a wider array of occupational groups, OAI automatically became more inclusive. Indeed, by the 1960s it could be
described as the only color blind social program in the nation.
Aid to Dependent Children also began as a racially exclusive
program but, unlike OAI, decisions about eligibility and benefit
levels were left to states and local welfare authorities. This institutional design gave local politicians and bureaucrats substantial
influence on the program's development. As a result, in the South
African Americans failed to receive benefits in proportion to need,
while in the North ADC became entwined in local patronage
politics. In northern cities, Lieberman argues, the racially-biased
dispersion of benefits through patronage networks created a continuing attachment among African Americans to local political
institutions. The long-range consequence was a white backlash
against public assistance and the isolation of African Americans
from the political and economic mainstream.
Perhaps the least examined program of the American welfare
state is Unemployment Insurance. Like OAI UI initially excluded
agricultural workers and domestic servants, a restriction that
meant that benefits were reserved for a population that was
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primarily white. Because African Americans historically have
had higher rates of unemployment than white workers, UI might
have alleviated racial inequality. Instead, in Lieberman's view, the
program exacerbated it. Structural limitations made the program
incapable of protecting workers against chronic joblessness and
frequent and extended periods without work. Equally important,
UI has become a substitute for a national employment policy, limiting the nation's ability to address the more intractable problems
of the underclass.
At times Lieberman's application of an institutionalist perspective is rather heavy-handed and unconvincing. For example,
as he surely understand, AFDC's means-tested structure was only
one of many complex factors that created a backlash against the
program. Indeed, a number of programs targeted to the poor, such
as Medicaid, have remained remarkably impermeable to budget
cuts. In the case of each program, one wonder what factors, other
than program structure, were responsible for its developmental
trajectory. Still, Lieberman's analysis provides yet another lens
from which to view the development of the American welfare
state, one that can be usefully combined with alterative perspectives to provide a thorough explanation for the impact of the New
Deal on racial stratification in the United States.
Jill Quadagno
Florida State University
Mary C. Comerio, DisasterHits Home: New Policyfor UrbanHousing
Recovery. Berkeley, CA: University of California Press, 1998.
$39.96 hardcover.
It is widely recognized that a home is more than a roof over
one's head. It is the center of a web of human relations. In Disaster
Hits Home: New Policy for UrbanHousing Recovery, Mary C. Comerio makes a compelling argument that housing is more than a key
sector in the nation's financial infrastructure. It is fundamental to
the social infrastructure of our cities. People choose housing not
by price alone but also by the quality of schools, proximity to jobs,
availability of transportation, and access to parks, shopping and
other social amenities (health care, child care, recreation facilities,
churches). Understanding the nature of urban housing stock and
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the potential for housing loss is critical to understanding the
impact that disasters have on people's lives and on their ability to
personally and financially recover. Therefore, it is not surprising
that one of the most critical factors that determines a community's
capacity to successfully rebuild after a disaster is the adequacy
of the system to finance housing repairs.The current model for
providing disaster assistance in the U.S. is a mix of charity, federal
assistance, and private insurance. However, the frequency and intensity of disasters in the last decade has raised serious questions
about how we as a society should organize our response to major
disasters and who should pay for housing recovery assistance.
Between 1989 and 1994, the five largest disasters in the United
States caused an estimated $75 billion in damage, with half of
that being to residential structures. As a society, we have made
a social and political commitment to provide temporary shelter
for those made homeless in a disaster. But recent large-scale
urban disasters have resulted in damage to housing stock that
is unprecedented in its magnitude. As a result, many insurance
providers are no longer willing to provide affordable coverage
for full replacement value of houses in high-risk area. In fact,
many have left the disaster insurance market entirely At the same
time, rapid growth of government spending in disaster recovery
has raised questions about whether there should be any public
assistance for private losses.With this as background, the author
presents detailed case analyses of recent hurricane and earthquake disasters in the United States, Japan and Mexico to examine
the adequacy of current disaster assistance policies for large-scale
urban-centered disasters. Arguing that the traditional "death and
dollars" measures of loss are insufficient for assessing the true
magnitude of housing loses in urban disasters; she proposes a
catastrophe index for assessing specific factors that affect the
evaluation of when a disaster causes a housing crisis. The index
addresses four critical assessment domains: (1) the condition of
damaged as well as undamaged housing stock, (2) the limitations
of public and private resources for relief and recovery, (3) the
social and economic circumstances of the population affected by
the disaster, and (4) the political factors that shape public response
in general, and in specific local terms.Housing is an unusual
economic commodity-expensive, fixed in space, long lasting,
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and essential for normal modern life. For this reason, widespread
destruction of urban housing stock due to natural disasters is both
a public and private concern. Drawing on the case analyses, the
author proposes a thorough revision of the government's role in
disaster recovery through "a strategy of shared responsibility"
This strategy promotes public-private collaboration as essential
in confronting housing and recovery problems in urban disasters. Central to this strategy is the argument that good disaster
recovery policy starts with a serious commitment to reducing
future damage through preparedness and mitigation activities.
Lowering the cost of recovery by lessening the potential for future
damage benefits private insurance companies through reducing
the costs of settling damage claims, taxpayers through lower
program costs, and home owners and renters through reduced
housing damage and loss of personal property.Why should low
probability events like earthquakes and hurricanes be on our national policy agenda? Because we have become a nation of urban
and suburban dwellers with very high population concentrations
in hazard prone regions. The U.S. Census shows that population
density in hurricane prone coastal areas and earthquake prone
areas of California has increased more than 75% in the last thirty
years. Florida and California, two highly populous and highly
urbanized states, face substantial risks for future hurricane and
earthquake disasters respectively. As a result, the number of people who will experience the economic hardships resulting from
a major disaster is expected to continue to increase dramatically
in the future. And we can expect demands for government involvement in disaster assistance to increase and to become more
politicized. The policies we develop now will have significant
and far-reaching consequences for disaster response and recovery
well into the next century. This book provides valuable insights
into one critical element of the need for new disaster assistance
policies in the U.S.-urban housing recovery.
Calvin L. Streeter
The University of Texas at Austin
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Richard B. McKenzie (Ed.), Rethinking Orphanages for the 21st
Century, Thousand Oaks, CA: Sage Publications, 1999. $72.00
hardcover, $34.95 papercover.
In 1994, Newt Gingrich, former Speaker of the House of Representatives, attracted considerable media and public attention by
proposing that residential care facilities be more widely used to
care for the children of welfare mothers. He claimed that these
children would be far better served at facilities such as Boy's
Town which, he noted, had an impeccable record of caring for
needy children. The furor which greeted the Speaker's proposal
has since dissipated but, as this book reveals, the debate on the
merits of residential or conregate care (as it is known) has hardly
ended. Indeed, it has serious advocates who believe that residential services offer a viable alternative to current child welfare
policies that emphasize the use of foster care as an interim step
towards family reunification.
Richard McKenzie, the editor of this collection, is a professor
of Management at the University of California at Irvine. He was
himself raised in a residential care facility in a rural area of North
Carolina. His own positive experience frames the discussion but,
to support the case for residential care, he has assembled a group
of experts to review different aspects of the issue. Their conclusions run contrary to established wisdom in the field. Two
researchers, Conna Craig and Derek Herbert, believe that the
problems facing the nation's child welfare system can be largely
attributed to the futile attempt to promote family preservation.
Estella Moriaty, a federal judge with child welfare experience
supports this view. Marvin Olasky reviews the history of residential care and concludes that its achievements have been maligned. Margaret Wright examines the role of residential care in
promoting positive work habits but notes that child labor laws
have impeded the ability of residential facilities to use children
to carry out the chores needed to operate these institutions. As
MacKenzie notes, the costs of residential care could be greatly
reduced if these laws could be relaxed.
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These and other chapters in this book offer a provocative case
for the return of residential care as a primary instrument of child
welfare policy. However, it is unlikely that this proposal will
gather much support either in professional or political circles.
While simple solutions to very complex problems were once
greeted with acclaim, there is greater recognition today that no
single, apparently straightfoward remedy to perplexing social
issues can be found. Residential services have an obvious role
to play in a complex, multifaceted child welfare service system
but they are not the panacea to the difficult challenges it faces.
John Macnicol, The Politicsof Retirement in Britain,1878-1948. New
York: Cambridge University Press, 1998. $74.95 hardcover.
In 1942, at the height of the Second World War, the British
government published a document proposing the creation of a
comprehensive, national social security system. The document,
which subsequently became known as the Beveridge Report,
attracted widespread attention and was hailed for its visionary
proposals to eradicate poverty, ignorance and disease. Its appeal
was understandable. After the privations of the Great Depression
and the death and destruction of the war, it offered the hope of
a new society from which social need, deprivation and injustice
would be banished.
Although the Beveridge Report laid the foundation for the
post-War expansion of the British welfare state, it was not, as
Macnicol demonstrates, the result of a flash of utopian inspiration
but rather of many decades of intense political struggle to introduce state funded retirement provisions. The struggle reflected
the activities of which different interests groups who campaigned
around issues of poverty, aging and dependence. The struggle
also reflected changing demographic, social and economic realities which changed the way elderly people participated in
economic and social life. While the impact of the Beveridge report
should not be underestimated, it was not as revolutionary as
many historians have suggested but rather an attempt by the
state to accommodate diverse and complex social forces.
This detailed and readable account of the history of state
funded retirement pensions in Britain in the 70 or so years preceding the Beveridge report shows once again how deeply issues
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of power pervade social policy. It also shows how complex these
issues are. The introduction of social security in Britain was not
only the result of the efforts of competing interest groups but
of more fundamental struggles around the role of the elderly in
society, of labor markets, of income and wealth and indeed of the
survival of capitalism as an economic and social system.
In an attempt to frame the discussion and interpret the chronology, Macnicol draws on established theoretical perspectives
which offer different explanations for the origin of modern day
social security systems. However, having stated his own theoretical preference, he does not always integrate theory with the
historiography, and the mustering of historical evidence does not
seem to lend sufficient weight to the argument. Nevertheless,
this is an important contribution to literature which should be
consulted by anyone interested in the historical evolution of social
policy in Britain.
Jack Rothman, (Ed.), Reflections on Community Organizing:Enduring Themes and CriticalIssues. Itasca, IL: F. E. Peacock Publishers, 1999. $35.00 papercover.
Although community practice has been an integral part of
social work for many decades, it has taken enjoyed different
degrees of popularity at different times during the profession's
history. In the early years, community practice found expression
in settlement work and in agency coordination, and, by the 1950s,
community social services planning was well established. In the
1960s, community practice adopted a more political stance, using
a variety of organizing tactics to assist low income communities
campaign for civic and social rights. By the 1980s, the political
impetus for community action had weakened and it appeared that
few social workers were much interested in the field. However,
by the mid-1990s, there were signs of a resurgence of interest in
community practice. By this time, a new journal devoted to community social work had been established, and many more papers
on the subject were being presented at national conferences.
As community practice enjoys a resurgence, the time is ripe for
scholars working in the field to engage in a thorough review of its
history. There is a need to account for the different orientations
community practice has taken, and to examine the way it has
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experienced cycles of popularity and demise. Rothman's book
may not meet this expectation but it offers fascinating insights into
the views of those who have helped shape the field over the last
thirty or so years. Explicitly designed to provide an opportunity
for them to reflect on their experiences, this collection makes
for engaging reading. In addition, the book invites comments
from a few more contemporary writers on the subject. The core
contributors are a veritable galaxy of notables in the field. Their
personal observations on diverse aspects of community practice
document for prosperity the perspectives, beliefs and activities
of a generation of scholars who made a vital contribution to the
development of community social work practice.
David Denny, Social Policy and Social Work. New York: Oxford
University Press, 1999. $75.00 hardcover.
Although social work has traditionally sought to apply professional knowledge, values and skills to deal directly with the
needs of individuals, families and communities, it has also been
engaged in wider social issues. Today, many social workers accept
that attempts to deal with the personal problems of individuals cannot be detached from wider social policies that address
their needs through services, resource allocations and other interventions that transcend social work's preoccupation with direct
practice.
In Britain and several other European nations, the majority of
professional social workers are employed in statutory agencies
where their direct practice skills are applied in a larger context
of legislation, policies and procedures. In this milieu, social work
practice is largely shaped by procedural routines emanating from
the wider social policy framework. In the United States, the numbers of social workers employed in the public sector has declined
steady over the years but here too, social work practice is contingent on the requirements of the wider policy environment.
David Denny's book is written for social work students in
Britain. It seeks to show how social work and social policy are
linked, and how social work practice in fields as diverse as child
welfare, mental health, juvenile justice, family treatment and
disability interacts with wider social policy concerns. However,
the book is not merely descriptive but encourages students to
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think critically about these issues. For this reason, it stresses the
role of ideology in social policy and emphasizes social work's
role in addressing the needs and concerns of diverse groups in
society. It also includes a substantial dose of historical analysis
stressing the need for student to understand the various forces
that gave rise to particular policy decisions. Although the book
deals exclusively with social work and social policy in Britain, it
will be of interest to social workers in the United States who also
need to understand the way social policy interacts with social
work practice.
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